








THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 


—— 








Volume XVIII 


Jacksonville, Florida, June, 1932 


Number 12 








A PROPOSED COMPENSATION ACT 
AND ITS RELATION TO THE 
PHYSICIAN* 

S. E. Drisketi, M.D., 
Jacksonville. 

In bringing the subject of workmen’s compen- 
sation before you it is not our desire to give a 
lot of statistical figures but to stimulate your in- 
terest by briefly reviewing a bill we have in mind, 
relating particularly to the physician. 

The adoption of workmen’s compensation for 
industrial injuries in lieu of the rule of the em- 
ployer’s liability for injuries due to his negli- 
gence stands out in its effect on the status of the 
worker as one of the most important legal-eco- 
nomic developments of modern times. A _ right 
to relief based on the fact of employment, prac- 
tically automatic and certain, replaces the doubt- 
ful contest of a recovery based on proof of em- 
ployer’s negligence and of the absence of the com- 
mon law defense. 

The first compensation law was that of New 
York in 1910. Since that time all states except 
Arkansas, Florida, Mississippi, North and South 
Carolina have enacted similar laws. What we 
present is collected from the various state laws 
and from personal correspondence. 

Type of Law: No fixed form of analysis or 
summary in this outline can give in complete de- 
tail the provisions of the act under consideration. 
It relates not only to compensation of accidents 
but to accident reporting, safety provisions, the 
enforcement of safety laws, the establishment of 
insurance system, premium rates, and the estab- 
lishing of given amounts to employee as well as 
payment to physician for services rendered. We 
feel that the insurance should be handled by some 
old line reliable company, and settlements with 
both employee and physician should be made di- 
rect, unless an agreement cannot be reached, then 
jurisdiction should be vested in the Circuit Judge 
without the necessary expense of legal advice. 
If this could be done, it would relieve the state 
of the expense incidental to an insurance com- 


*Read before the Fifty-Ninth Annual Meeting of the 
Florida Medical Association, Sarasota, May 3, 4, 1932. 


missioner. The necessary blanks could be ob- 
tained from some state official vested with such 
authoritity. 

Scope of Coverage: An act of this type should 
cover the various industries, including state and 
municipal employees, except perhaps agricultur- 
al and domestic and those covered by federal act. 
The act should be binding on the employer in or- 
der to secure the best benefits for employee and 
physician. Any industry employing less than 
two would not be affected by this act, unless by 
written request. 

Compensation and Fees Permitted: A definite 
schedule should be worked out by the proper au- 
thorities, taking into consideration the workman's 
weekly or monthly salary or wages. It should 
not be less than three dollars per week or more 
than 65% of said pay. If there are one or more 
dependents, a given schedule for each dependent 
should be specified. As to charges permitted by 
physician, we advise a definite schedule as a part 
of the act, naming a minimum of three dollars 
for house visits, one-half of that amount for of- 
fice calls. Surgical work should be regulated to 
conform, as nearly as possible, to charges for such 
work in community where work is done, however, 
not to exceed two hundred and fifty dollars for 
a given case. This maximum might be reached 
in certain types of medical service. A fee greater 
than the above may not prevail except on the ad- 
vise and consent of employer and insurance com- 
Hospital and nurse care 
All acci- 


pany holding coverage. 
should be regulated in same manner. 
dents should be reported within twenty-four 
hours and employee’s pay should not begin until 
the end of the third day, thereby relieving the 
emplover of the necessity of paying for week-end 
Physicians should, however, be 
This act should 


beach parties. 
paid for any service rendered. 
provide for report on physical findings to deter- 
mine nature and extent of injury and probable 
period of disability. Supplemental report on ex- 
tent of recovery, whether earning capacity is re- 
stored in full or in part, may require services of 
physician not interested in the case. This will 
not be necessary unless there is some dissension. 
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The rate of compensation allowed or permitted 
ior these special examinations should be as small 
as practical to secure competent opinions, and 
should be borne equally by both employer and 
employee. If this is done it will be much easier 
to reach an amicable settlement. It is advisable 
that a panel of physicians be retained by em- 
ployer for such emergencies as may arise, except, 
of course, when there is only one physician in a 
givencommunity. The average state act provides 
for a fee of only ten dollars. The general rule 
among various states is that fees for medical at- 
tention will not be granted unless such attention 
is given by or under the supervision of one duly 
authorized to practice medicine and surgery. 
Since there is no distinction in our state laws be- 
tween physicians and osteopaths it appears that 
some hedging is necessary. The act might state 
that the doctor of medicine called should be 
qualified to practice under the act that legalizes 
medicine. We have one state that permits Chris- 
tian Scientists to care for injured if employee so 
elects. Our profession must not permit Florida 
to give us such classification. 

Recently in Jacksonville a laborer sustained a 
fracture of one of the large bones and was 
rushed to service ward of one of the local hos- 
pitals. It developed he was an employee of one 
of the biggest corporations in the South. It is 
true this company is a heavy taxpayer in Duval 
County, but we believe this company is better 
prepared to provide medical and hospital care 
from a pecuniary point than the average physi- 
cian. No doubt each of you is familiar with 
similar cases in your respective communities. 

In presenting this outline we are not unmind- 
ful of present economic conditions, therefore have 
not discussed the creation of a commission to 
supervise and handle the business detail of the 
proposed act. For best results such a commis- 
sion is necessary and one of its members should 
be a physician. This could be added later by an 


amendment. 
DISCUSSION 


Dr. F.L,. Fort, Jacksonville: 

Dr. Driskell’s paper is a very timely one. 
Regardless of our wishes in this matter, it seems 
almost certain that Florida will have some kind 
of state compensation law in the near future. 
Some of the forty odd states have laws that are 
satisfactory to the medical profession, while 
others are very unsatisfactory. 

It seems very difficult to get any amendment 


passed to these compensation laws, once they 
are on the statute books. Several compensation 
bills have been presented to the Legislature in 
Florida during the past few years. So far as | 
have been able to learn this association has had 
no part in the framing of these bills. They may 
have been very bad or very good so far as you 
or I know. We should be very much interested 
in this matter. You may rest assured that the 
insurance companies investigated them. They 
are organized to protect their own interest, and 
i do not blame them. But they are not going to 
exert much effort in behalf of our hospitals or 
the medical profession. Neither will any one 
else. 

Therefore, it seems to me that this Association 
should immediately appoint a committee to study 
the compensation laws of other states and be 
prepared to advise us and the law-makers of this 
state what would be just and fair regulation for 
all parties concerned in this matter. For it ap- 
pears that the hospitals are more vitally concerned 
than the medical profession, as they are at present 
forced to give free treatment to a large number 
of industrial accident cases, which expense shou!d 
be borne by industry. 

We cannot reach a satisfactory conclusion on 
this very important matter by open debate here. 
The medical profession should be better able than 
anyone else to judge the rights of the injured, 
the rights of the hospitals and physicians as well 
as industry as a whole. I hope the president of 
this Association will appoint a committee to study 
this complex problem, or that the Legislative 
committee will do it, and be prepared when the 
time comes to recommend, or to fight, if neces- 
sary, for a compensation law as fair to all as 
possible. It should be done before the next 
Legislature meets, because we might be burdened 
with an odious law which we could never change. 


Dr. S. E. Driskell, Jacksonville (Concluding): 

I wish to thank Dr. Fort for his discussion. I 
think he is quite right in stating that some type 
of compensation act is inevitable. In all proba- 
bility the next session which will convene early 
next year, I believe, will enact some kind of law, 
and my sole object in presenting this outline to- 
day was simply to stimulate your thoughts along 
these lines. I would suggest that you take it up 
with your representatives and senators and let 
them know the type of law that you would like 
to see enacted. 

I thank you. 
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MODERN TREATMENT OF THYRO- 
TOXICOSIS* 
SPENCER A. Fotsom, M.D., F.A.C.P., 
Orlando. 


PRE-MODERN PERIOD 

The Greek and Roman writers made reference 
to goitre. Pliny made mention of goitre in the 
\lps, so that the Swiss endemic disease was quite 
familiar even then. These are the most important 
references in the ancient literature. 

Vesalius (1543), Eustachius (1552) and Wil- 
liam Wharton in the Renaissance wrote descrip- 
tions of it. Wharton, in a work entitled, ‘ Ade- 
nographia,” published in London in 1656, is par- 
ticularly interesting. 

The germ of the theory of internal secretion 
was apparently present in the eighteenth century 
in the mind of Theophile de Bordeu, in whose 
“Analyse Meédicinale du Sang,” published in 
1776, is set forth the doctrine that not every 
gland but every organ of the body elaborates a 
specific substance or secretion which passes into 
the blood stream. 

The literature on the thyroid, however, up to 
and through the eighteenth century, has largely 
to do with the description of endemic goitre. It 
was through such enlargement that the thyroid 
became known in antiquity. The term “bron- 
chocele” is much used for goitre in the older 
literature, but Heister pointed out that tracho- 
cele would be more accurate. 

In the English literature of much historic in- 
terest are the papers of Prosser, who in 1769 
described the “Derby Neck,” and Benjamin 
Mosely, who in 1800 described the “Alpine 
Bronchocele.”” In the same year Benjamin §%. 
Barton wrote a memoir on goitre as it prevailed 
in North America, chiefly among the Oneida 
Indians of New York. 

Undoubtedly, the most enlightened statement 
at this time is that of Fodéré (1800), who de- 
scribed goitre as an indulent tumor of the thyroid. 
He mentioned that each little grain of the gland 
contained a juice which is much increased in en- 
gorgement. Stagnation of this humor forms 
goitre. This idea was not far from the truth. 
He also pointed out that in the past goitre was 
confused with scrofula. 


DISCOVERY OF EXOPHTHALMIC GOITRE 
Of more interest today is the story of the de- 
velopment of knowledge of that peculiar syn- 


*Read before the Fifty-Ninth Annual Meeting of the 
Florida Medical Association, Sarasota, May 3, 4, 1932. 


drome now generally known as exophthalm‘c 
goitre in contrast to simple goitre. This syn- 
drome, so striking in its characteristic manifes- 
tations, has not been known for centuries. 

In the beginning of the nineteenth century we 
find written accounts of it. In 1802 Giuseppe 
Flajani of Rome, in his “Collezione d’Osserva- 
zioni e Riflessioni di Chirugia,” relates the case 
of a young Spaniard who developed a tumor in 
his neck accompanied by dyspnea and _palpita- 
tion of the heart. 

A much more complete and clearer description, 
however, is that of Dr. Caleb Hillier Parry, the 
distinguished physician who practiced in Bath 
between 1780 and 1816. His observations are 
recorded both in his “Elements of Pathology and 
published in 1815, and in his col- 


Therapeutics, 
lected medical writings published posthumously 
in 1825. Parry’s first case was seen by him in 
1786. 

The next account is that by Robert J. Graves 
of Dublin, published first in the “London Medi- 
cal and Surgical Journal” in 1835, and second, 
three years later, in his “Clinical Lectures.” 

The same observations were made independent- 
ly by von Basedow, a district physician in the 
small town of Merseburg, Germany, who pub- 
lished in 1840 an excellent account of the syn- 
drome. 

The history of exophthalmic goitre may be di- 
vided conveniently into three periods. The first. 
extending from 1802 to 1840, comprising as it 
does the works of Flajani, Parry, Graves and 
Basedow, may be called the period of discovery. 

The second period which we will now examine 
is one of further description and rather more in- 
terpretation (chiefly erroneous) and in it prac- 
tically all of the symptoms and signs that we now 
know were recognized and described by such 
masters as Trousseau, Marie and Charcot. 

The third period is that of the development 
of the modern theories of the morbid physiology 


of the disease. 
NATURE OF THE THYROID SECRETION 


Bauman, in 1896, found that iodine is a nor- 
mal constituent of the gland. It had been known 
long before this that the administration of iodine 
salts often caused a diminution in the size of 
goitres. Coindet, in 1820, noting that both the 
marine alga, Fucus vesiculosus, and dried sponge 
had been successfully used in the treatment of 
goitre, concluded that the only principal common 
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to these was iodine, and so tried iodine salts and 
found that they worked. 

Regarding the iodine relationship the next 
important step was Marine’s demonstration that 
iodine is necessary for normal thyroid function 
and that endemic goitre is to all intents and pur- 
poses to be regarded as a deficiency disease, de- 
ficiency of iodine. Finally in 1915 came Ken- 
dall’s great discovery, the isolation from the thy- 
roid in crystalline form of a compound contain- 
ing sixty per cent iodine and having apparently 
the full physiological activity of the thyroid gland. 
In 1917, for this new hormone, called thyroxin, 
a structural formula was proposed. Thus at last 
the true function of the gland emerged, namely 
the production and delivery to the blood of this 
iodine-bearing autacoid. The modern view of 
the normal and morbid physiology of the thyroid, 
therefore, may be said to center about the action 
of thyroxin on the organism and the factors 
which control its manufacture. 


FURTHER WORK IN TOXIC GOITRE 

The third period in the development of knowl- 
edge of exophthalmic goitre opened with Moe- 
bius’ thyrotoxic theory of the disease (1891). 
He dissociated the disease, as thought by the 
French writers, to be primarily an affection of the 
nervous system and showed the true differences 
between the effect on the organism of the hyper 
and hypo thyroid. 

Frederick Miller (1893) opened the way to an 
understanding of the role of the thyroid or its 
hormone in the regulation of metabolism in 
several of its phases. He clearly demonstrated 
thyroid hyperplasia and in one of his cases of an 
increased rate of protein metabolism. He infer- 
red from the paradox of an increased ingestion 
of food combined with a loss of weight that there 
must be a metabolic anomaly, an accelerated 
katabolism in Basedow’s disease. 

Miiller’s view was confirmed abundantly by 
Magnus-Levy, who showed beyond doubt that 
total katabolism, as measured by the gas ex- 
change, is increased over normal not only in ex- 
ophthalmic goitre, but also in normal persons on 
the ingestion of thyroid gland. A little later he 
showed that the converse is true in myxedema. 

Very recently Aub and collaborators, at the 
Massachusetts General Hospital, have demon- 
strated an increased rate of calcium and phos- 
phorus metabolism in thyrotoxicosis, and a de- 
crease in myxedema. 

Plummer in 1913 helped greatly in the under- 


standing of the clinical types of thyroid disorder, 
one being true hyperplasia with thyrotoxicosis, 
that is to say, exophthalmic goitre, the other hy- 
perthyroidism resulting from adenomatous tum- 
ors of the thyroid gland. 

Again in 1923 Plummer demonstrated that 
iodine in large doses had a specific detoxifying 
action. 

FUNCTION OF THE THYROID 

The thyroid gland is evidently not essential for 
life, since many species are without it and others 
may still live after its removal. Marine has well 
said, ‘Broadly defined, our present conception of 
the function of the thyroid is that it provides the 
means, through its iodine-containing hormone, 
of maintaining a higher level of metabolism than 
would otherwise obtain and also through fluctua- 
tions in its activity it provides a means for vary- 
ing the rate of metabolism to meet changing 
physiological needs.” It is understood then that 
the only function of the thyroid is the manufac- 
ture of thyroxin; and the action of thyroxin is 
probably, as Plummer claimed, that of a catalytic 
agent accelerating metabolism in all cells of the 
body. 

Plummer and Boothby estimate that the total 
amount of active thyroxin in the body is from 
twelve to fourteen milligrams. The catalytic 
power of the thyroxin, in terms of energy, has 
been estimated by Boothby and Sandiford to be 
about one thousand extra calories for every mil- 
ligram of the hormone. 

Thyroxin is undoubtedly elaborated in the par- 
enchymal cells of the thyroid, and probably 
reaches the blood stream through both lymphatics 
and veins. The parenchymal cells of the thyroid 
secrete colloid also. The purpose colloid serves 
is not well understood. 

Kendall concludes that thyroxin affects meta- 
bolism through its action on hydrogen. It has an 
important influence over the distribution of body 
water, tissue colloids and electrolytes. 

Thyroxin has a fundamental action exerted on 
the nervous system. Cerebral activity in its ab- 
sence falls to a low level, and the irritability of the 
nervous system is much reduced. This is seen 
typically in myxedema; the reverse is true in 
hyperthyroidism. 

The effect of the hormone upon peristalsis is 
striking, and probably exerted through the nerv- 
ous system. It can be studied well by means of 
information regarding the bowel movement of 
patients. In myxedema there is constipation 
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while in the hyper condition there is often 
diarrhea. 

In the adult mammal, then, an adequate supply 
of thyroxin is necessary for normal energy ex- 
change, salt metabolism, water, electrolyte and 
colloid distribution, and for a normal action of 
the nervous system and the organs under its con- 
trol; in the growing individual it is necessary 
for growth as well. Its apparent relationship of 
action to the ovaries and anterior pituitary gland 
as well as to other glands of internal secretion 
can not be gone into here. 


CLASSIFICATION OF THYROID DISORDERS 

Any classification of any disease that is simple 
is the best classification. Simplicity is the key 
note to the intelligent understanding of a condi- 
tion and its clinical application. A simple classi- 
fication is as follows: 

{endemic. 

) sporadic. 
) With normal function. 
) with hyper function. 


1—Diffuse colloid goitre. 


2—Adenomatous goitre. 


3 





Exophthalmic goitre. 

jendemic. 

(sporadic. 
5—Myxedema. 

6—Cachexia strumipriva. 
7—Thyroiditis. 

8—Malignant tumors of the thyroid. 


4—Cretinism. 


BASAL METABOLISM DETERMINATIONS 

The function of the gland can now be studied 
very accurately. The index of this function is 
the basal metabolism. If we are correct in as- 
suming that the primary, probably the only, func- 
tion of the thyroid is the production of thyroxin, 
and if the major action of this hormone is that of 
a catalyst accelerating cellular oxidation, it then 
follows that the measurement of the rate of oxi- 
dation in the body as a whole is an index of the 
supply of thyroxin, and hence of the functional 
activity of the thyroid. 

Relative to basal metabolism we can conclude 
that : 


1—Basal metabolism can be studied readily in 
an office or hospital clinic with compara- 
tively inexpensive apparatus. 

2—The normal basal metabolism is a fairly 
constant affair, the approximate range of 
normal being plus ten or minus ten. 

3—A marked rise occurs in hyperthyroidism. 

4—A marked fall occurs in hypothyroidism. 

5—Relative to hyperthyroidism, basal meta- 


bolism furnishes one of the best means we 
have of following the course and judging 
the effectiveness of treatment. 

6—The basal metabolism is a good index of 
the severity of toxic goitre, but if taken 
alone may be misleading. 


The thyroid chart demonstrating the progress 
of a case should consist in metabolism, pulse and 
body weight estimations. Rates of basal meta- 
bolism should be used in judging of the effective- 
ness of treatment and in the differential diagnosis 
of obscure pictures. If always duly subordinated 
and correlated with the clinical data, they may be 
properly so employed. Dubois has well said, 
“God forbid that we make our diagnosis by ma- 
chinery.”” Nevertheless, if we make the ma- 
chine servant of our clinical judgment it can 
render important aid. 

We must not assume that thyroid activity sole- 
ly determines metabolic rate. We find increased 
metabolism in leukemia and in fevers, sometimes 
in pernicious anemia and hyperpituitarism, and 
we find certain persons with low rates who show 
no clinical evidence of hypothyroidism. 

In the evaluation of our metabolism data we 
must preserve an open mind. An increased rate 
in an afebrile patient usually denotes thyrotoxi- 
cosis if leukemia is ruled out, and if we are sure 
the rate obtained was truly basal: that is to say, 
if the patient had not recently had food, had re- 
mained at complete rest, and was not suffering 
from acute emotion. 

DIAGNOSIS 

We can not treat disease unless we can diag 
nose it. We can not diagnose a condition unless 
we think of it. To think of it we must know 
symptoms and know them well. The diagnosis 
of the thyrotoxicosis in its fully developed form 
is perhaps one of the easiest in the whole field 
of medicine. Note that we say in its fully de- 
veloped form. The difficulty of diagnosis lies 
often in the fact that the disease is not fully 
developed or may be masked or apathetic as so 
well discussed recently by Levine and Lahey. 

In a typical case is often found the famous 
Merseburg triad; goitre, exophthalmos, tachy- 
cardia and Marie’s fourth sign, tremor. The 
simple hyperthyroid symptoms are those directly 
or indirectly due to increased metabolism and the 
resulting increased circulation and respiration, 
namely, those due to increased heat loss, increased 
sweating, peripheral dilatation, flushed warm 
skin, sensation of warmth; those due to increased 
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destruction of tissue, loss of weight, and com- 
pensation, increased appetite ; those dependent on 
increased circulation, palpitation, dyspnea, tachy- 
cardia, increased pulse pressure, and violent heart 
action with apparent enlargement of the heart 
and systolic murmurs; and finally those due to 
a mild increase in the irritability of the central 
nervous system. 

The eye signs are the protruding globe of Par- 
ry, Graves and Basedow, the wide fissure of Stell- 
wag, the lid lag of von Grafe, the poor conver- 
gence of Moebius and the infrequent winking of 
Dalrymple. Any or all of these signs may be 
present, and in some true cases none may be. 
Neither the significance nor the manner of causa- 
tion of these eye signs individually or collectively 
is known. 

The other symptoms are the extreme restless- 
ness amounting to almost ceaseless motion and 
mental excitation. Myasthenia, as stressed by 
Plummer, is also a characteristic feature, and in 
examining patients he notes especially the per- 
formance of the act of climbing upon a chair or 
table. 

A number of other manifestations occur occa- 
sionally, for example, diarrhea and amenorrhea. 
Slight fever is occasionally present when the in- 
toxication is marked, and high temperatures may 
be met in a toxic crisis. The increase in pulse 
rate and blood pressure closely, but not exactly, 
parallels the rate of metabolism. The blood often 
shows a relative lymphocytosis, the so-called 
Kocher blood picture. The reaction to adrenalin 
is increased and Goetsch has used this fact as a 
diagnostic criterion. Sugar tolerance is decreased 
and the vital capacity of the lungs has been found 
by Rabinowitch to show a reduction which close- 
ly parallels the rise in metabolism. 

The cardiac type of masked or apathetic hyper- 
thyroidism will prove a stumbling block in diag- 
nosis unless it is more thoroughly understood 
and searched for. These patients come to the phy- 
sician complaining of various symptoms such as 
angina pectoris, palpitation, dyspnea, weakness 
and dyspnea, Adams-Stokes Syndrome, etc. Un- 
less the basic cause is recognized they suffer in- 
creasing circulatory disability and may eventually 
die of cardiac failure. 

It must therefore be quite clear that these cases 
are to be looked for anew, with somewhat dif- 
ferent criteria than those to which we have been 
accustomed and are not to be confused with the 


ordinary cases of hyperthyroidism which now 
show cardiac complications. Remember that the 
ordinary signs and symptoms of exophthalmic 
goitre are missing and that the cardiac picture 
predominates. One of the most common cardiac 
signs is periods of transient auricular fibrilla- 
tion. There is no other condition in which this 
occurs so frequently and it would be well to 
suspect hyperthyroidism in any patient who 
shows this disturbance, no matter what other 
disease may already exist. 

Another characteristic of the heart that should 
make one suspect hyperthyroidism is failure to 
obtain slowing of the ventricular rate in a case of 
auricular fibrillation after proper digitalis ad- 
ministration. In the ordinary case, unless there 
is fever, the heart-rate slows to between sixty and 
eighty on full doses of digitalis. When hyper- 
thyroidism exists, although such slowing occa- 
sionally occurs, more commonly it is impossible 
to obtain a rate under one hundred. 

A further finding is the persistence of a reg- 
ular heart rate of over ninety at rest in bed, in 
the absence of fever. Most ordinary heart pa- 
tients with a regular rhythm will show a rate of 
eighty or under after a few days’ observation 
in bed, even if there is decompensation. Of 
course, many functional heart patients will have 
a slight tachycardia even in bed, but then, if the 
heart is counted while the patient is asleep, it 
will be found to slow, whereas a tachycardia is 
apt to persist in hyperthyroidism. 

DIFFERENTIAL DIAGNOSIS 

Exophthalmic goitre must be differentiated 
from other forms of thyroid disease, colloid and 
adenomatous goitre and from the functional dis- 
eases of the nervous system. Some cardiac neu- 
roses, chronic febrile states, particularly tubercu- 
losis. and leukemia may imitate it. The neuroses 
should offer no particular difficulty in diagnosis, 
it usually being possible to obtain ultimately a 
basal reading within ten percent of the standard 
figure. 

MEDICAL ASPECTS OF THYROTOXICOSIS 

The general practitioner and the internist pos- 
sess a strategic position relative to the ultimate 
results to be obtained in the treatment of this dis- 
order. It is to them in many instances, in fact 
most instances, that the patient comes for an 
opinion and advice. They must literally be on 
their toes and make a diagnosis as soon as pos- 
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sible, place the patient on a proper plan of pre- 
liminary treatment and then refer the case to 
a radiologist or surgeon with whom they should 
work in close harmony. 

When the diagnosis is definitely made the case 
should be placed at perfect, or as near perfect as 
possible, mental and physical rest. All stimu- 
lants of any type should be eliminated as well as 
any demonstrable foci of infection. 

A diet sufficiently high in calories to make the 
patient gain weight should be instituted. The 
protein should also be high (1.5 to 2 gm. per 
kilogram of body weight) because of the rapid 
breakdown of protein in this disease. Fluids 
should also be high and average three thousand 
to thirty-five hundred cc. in the twenty-four 
hours. 

Every one should have it clear in his mind that 
there is no actual medical treatment of the condi- 
tion if we think in terms of a cure. Therefore, 
the administration of iodine is merely a tempo- 
rary palliation of symptoms in preparation for 
actual treatment, either radiological or surgical. 

I believe that there is too much iodine used in- 
discriminately before and after a diagnosis is 
made. Iodine is valuable when used correctly, 
but is a two-edged sword when used incorrectly. 

It is generally agreed that iodine, by reducing 
the intensity of the disease, has diminished the 
risk of operation. It has been claimed recently, 
however, that the reduction in mortality caused 
by iodine is often over-estimated and statistics 
at the Mayo Clinic, Crile’s, Lahey’s, Porter's, 
Richter’s, RiedI’s, Crotti’s, Kiselsberg’s and Dun- 
hill’s compared to both the pre and post-iodine 
eras bear this out. Bevan states that the average 
mortality for this country at present is between 
three and five per cent. In interpreting such data 
it must, of course, be borne in mind that a thyroid 
operation before the days of iodine was usually 
less extensive than now and that some patients 
who previously would have died before oper- 
ative interference was possible, are now operated 
upon. 

lodine, however, in the form of Lugol's solu- 
tion, when given in a dosage from five to ten 
drops three times a day an indeterminate number 
of days, will cause a drop in the basal rate and 
amelioration of symptoms. Then, determ'ned 
by the extent of the drop and the general condi- 
tion of the patient, operative interference should 
be done, in from one to two weeks, except in 


the more severe cases. 


When patients are refractory to iodine, shown 
by an initial drop of the basal rate and later rise, 
the disease flourishes in a severe form. ‘These 
refractory cases usually happen when the admin- 
istration of iodine has been prolonged. Jackson 
has noted that “the greatest risks (operative) 
occur when patients have been given iodine for 
many months until they develop a tolerance to 
it.” In such patients “the same reaction after 
operation is expected as before iodine was used.” 

Refractoriness appears to occur primarily in 
moderately severe and severe cases rather than 
in mild cases. Omission of iodine for a period 
of about four weeks will cause most patients to 
lose their refractoriness to it and again show a 
marked response. 

It should be emphasized that the pre- and post- 
operative administration of iodine has not com- 
pletely abolished post-operative reactions. It has 
merely reduced their number and intensity. 

We feel justified in saying then that the con- 
trol of iodine over the disease is relative and not 
absolute, and that after it has been administered 
for a long time, its beneficial effects may disap- 
pear entirely. Every detail of the pre-operative 
and post-operative period should be managed 
carefully with close cooperation between the med- 
ical man and surgeon. The treatment of the con- 
dition is much more than the administration of 
iodine, the operation of subtotal thyroidectomy, 
or radiological exposure. 
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DISCUSSION 


Dr. John E. Boyd, Jacksonville : 

I am sorry that Dr. Folsom did not devote 
more of his allotted time toward a discussion of 
his very fascinating subject, “The Modern Treat- 
ment of Thyrotoxicosis.” 

Thyrotoxicosis is defined by the latest medical 
dictionary as a diseased condition produced by 
poisons which enter the system through the thy- 
roid gland or by excessive activity of the gland. 
Whatever, then, is to be done in the way of treat- 
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ment must be directed against either or both of 
those occurrences. So far it has been attempted 
to do this by medical measures, by treatment with 
the roentgen rays, and by the surgical removal 
of a part of the gland—sub-total thyroidectomy. 
As far as I know, neither the medical nor the 
roentgen treatment has yielded particularly sat- 
isfactory permanent results. At the present time 
surgery seems to have accomplished more for 
these unfortunates than any of the other meas- 
ures tried, and even that has its percentage of 
disappointments. 

I am convinced from my own study of the liter- 
ature and a somewhat wide personal experience 
that the surgical results are based not so much 
on the type of operation done, nor the individual 
technique used, but mainly on how much of the 
gland is removed, and what provision is taken 
laryngeal complication 
The simplest way I 


against post-operative 
and tracheal obstruction. 
know of to provide against tracheal obstruction 
is to be sure and remove the isthmus, leaving the 
anterior portion of your trachea free. I find 
that the surgeon who operates these cases only 
occasionally is very apt to leave too much gland. 
Control of the goitre cases at the Duval County 
Hospital has converted me to Crile’s contention 
that a sufficient amount of gland should be re- 
moved to produce a hypothyroidism that will per- 
sist for at least one year. Naturally, you ask 
“how much gland is that?” Frankly, I don’t 
know how to tell you, and I doubt if Crile him- 
self could. Certainly it is necessary to remove 
the largest part of the gland, and since I have been 
forcing myself to remove more than I felt was 
really safe, my results have been very much bet- 
ter. 

In conclusion, I want to caution you against 
discharging your goitre case as cured because 
the pulse rate subsides to a normal rate before 
the patient is discharged from the hospital. If 
you will institute a careful follow-up of these 
cases, you will find that many of those so dis- 
charged will report to your office with a rate of 
80 to 100, more often the latter. A careful su- 
pervision of their diet and their rest for a period 
of months usually results in correcting this. In 
the meantime you should take care to caution 
your patient against undertaking any strenuous 
duties, either mental or physical. If this regime 
fails to bring about the desired result within a 
reasonable length of time, then you should ad- 
vise your patient to have a removal of further 


gland tissue. I would very much rather correct 
my own errors than have somebody else accuse 
me of ciminal negligence. Only once, so far, 
have I been forced to feed a post-operative case 
thyroxin. But, too often have I had to advise 
a patient that he or she required further surgery. 
And these cases have by no means been confined 
to the other man’s patients. 

Dr. J. B. Parramore, Jacksonville: 

I hesitate to come before you and offer a plan 
of treatment, though it seems to me that some 
one should mention it. In my humble opinion a 
great many of these mild thyroid cases are the 
result of infection. From clinical observation 
I am of the opinion that diseased tonsils, dis- 
sased sinuses and diseased teeth are responsible 
for a large number of such cases. 

About three years ago I had a young lady 
patient who had symptoms of an enlarged thy- 
She had badly diseased tonsils, so I ad- 
She did not consent to this, 


roid. 
vised their removal. 
and in about ten days she had a peritonsillar ab- 
scess. Within two days there was a marked en- 
largement of the right lobe of the thyroid. [| 
kad Dr. Frederick Bowen in consultation. After 
she recovered from her acute attack we decided 
to see what effect removing the tonsils would 
have on the case. A short time after I removed 
her tonsils she was markedly benefited. 

Now, I am not trying to say that all cases 
should have the tonsils removed. But I do think 
that all patients in the early stages should have 
the tonsils, teeth and sinuses investigated, and if 
they are diseased this source of infection should 
be removed. 


Dr. Harold O. Brown, Tampa: 

I think that in thyrotoxicosis we perhaps pass 
over a little too lightly the possibilities and ad- 
vantages of X-ray treatment. I don’t believe 
that X-ray can be looked upon as replacing sur- 
gery at all, but frequently it can be used with 
benefit to the patient in preparing him or her for 
surgery. 

However, there are certain types of goitre that 
should not be given X-ray. Colloid and simple 
adenomatous goitres do not respond, but exoph- 
thalmic and toxic adenomas do respond very nice- 
ly. The malignant goitre of course is a proper 
case for X-ray treatment. 

There has been some claim that X-ray treat- 
ment handicaps the surgeon. That is not the case 
when X-ray is properly applied. There is no 
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reason why surgery should not be just as easy 
after a course of X-ray as before. 

As regards the X-ray treatment: We don’t 
have accidents. We don’t have a loss of voice. 
The patients are not subjected to the shock of 
operative interference, and when the X-ray is 
properly applied and the patient is properly pre- 
pared for X-ray, there is no shock resulting to 
the patient. Recurrences following X-ray treat- 
ment are no more frequent than they are follow- 
ing surgery. 

Of course, in any treatment, it is necessary 
to clear up focal infection. It is also very im- 
portant at times to rest the patient up before 
therapy. Often it is necessary to hospitalize the 
patient. Great care should be given in the first 
treatment of these cases. The patient comes in 
nervous and oftentimes the basal metabolism will 
rise materially just from the thoughts of treat- 
ment. However, with proper assurance to the 
patient, these cases can be handled very satisfac- 
torily. 

Dr. Spencer A, Folsom, Orlando (Concluding): 

I wish to thank the doctors for their kind 
discussion of my humble presentation of this 
most important subject. I brought up the sub- 
ject of radiologic exposure hoping that I would 
get an argument between the X-ray man and the 
surgeon. That was my primary object in men- 
tioning it. 

As far as the subject is concerned I am still 
interested in the one phase of it which I think 
most vital—that is, of course, the obscure case. 
Any one can diagnose a fully developed one. 
Therefore, these heart cases with fast rates after 
(ays of rest in bed, and these heart cases that 
present auricular fibrillation not controlled by 
digitalis are potential hyperthyroids until it is 
proven that they are not. We should bear this 
in mind. 

As far as foci of infection are concerned, I 
fully agree with Dr. Parramore in his discussion 
of my paper. That is another point that we 
should bear in mind, to try to rule out every 
demonstrable focus before any real treatment is 
instituted. 

I repeat, there is no such thing as medical 
treatment in these cases, but is more aptly termed 
medical management. The surgeon really does 
the treatment. The others just work in cooper- 
ation with him and help to attend to those details 
which are so necessary to the successful termina- 
tion of the case. 


PRE-ADOLESCENT TORSION OF 
UTERINE ADNEXA WITH REPORT OF 
A CASE* 

W. C. Payne, M.D., 

Pensacola. 

In view of the fact that torsion of the uterine 
adnexa in the pre-adolescent age is a relatively 
rare condition, we feel justified in presenting a 
case. 

Case Report 

K. F., age seven, had always been a delicate 
child and was rather small for her age. About 
two years prior to her present illness, she began 
having attacks of lower right abdominal pains. 
These attacks came on rather suddenly and radi- 
ated down the right thigh and were accompanied 
by nausea and vomiting. The first attacks were 
mild and lasted only a few hours. During these 
attacks, she was attended at various times by 
some of the most competent physicians in three 
of our neighboring cities. None of them, I believe, 
reached a positive diagnosis but all suspected the 
possibility of acute appendicitis. The first attack 
in which I saw her was in July, 1930. The 
symptoms at this time were fairly mild and passed 
off ina few hours. She complained of pains in 
the right lower abdomen radiating to the right 
thigh and accompanied by a mild degree of 
nausea. On the 10th of November following, I 
saw her in a similar but more severe attack. At 
this time she had a temperature of 99% F. and a 
leucocyte count of 19,000 with 80 per cent neu- 
trophiles. There was no rigidity of the abdom- 
inal muscles but a distinct tenderness on deep 
pressure over McBurney’s point. We felt jus- 
tified in making a diagnosis of acute appendicitis 
and advised operation. I made the following 
notation on her operative sheet : “Appendix found 
congested, moderately indurated and free from 
adhesions. It was rather large and extended 
down toward the pelvic cavity. The tip was par- 
ticularly hard and contained some foreign body.” 
The pathological report was acute appendicitis. 

I quote the above to show why I made no fur- 
ther abdominal explorations. I felt satisfied that 
the condition of the appendix was sufficient to 
account for her symptoms and since she was 
only seven years old, it never occurred to me to 
make a pelvic examination. Her recovery was 
uneventful and she remained well for 2% months. 


*Read before the Escambia County Medical Society, 
March 8, 1932. 
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On January 24, 1931, she again had an attack 
of right lower abdominal pain. The onset was 
sudden and accompanied by extreme nausea. 
The nausea during the first twenty-four hours 
was the most pronounced symptom. On the fol- 
lowing day the nausea was somewhat less pro- 
nounced but the pains were more severe and at 
times extended up toward the right lumbar region 
to such an extent as to suggest the possibility of 
kidney colic. There was considerable abdominal 
distention. We were unable to get a good bowel 
movement. The result of repeated enemata was 
very unsatisfactory. The temperature which was 
99% the first day, rose to 100 F. on the second 
day and the leucocyte count rose to 20,000 with 
84 per cent neutrophiles. The patient presented 
a picture of severe illness. Dr. G. C. Kilpatrick 
saw her with me and we felt justified in advising 
an exploratory laboratory without a diagnosis. 
The most probable diagnosis in our minds was 
intestinal obstruction. At operation a very dark 
mass was found in the pelvis which on first in- 
spection gave one the impression of a gangrenous 
volvulus. The mass was the size of a lemon and 
practically filled the pelvic cavity. There were 
fresh adhesions between the mass and all the 
adjacent viscera. There was considerable disten- 
tion of the entire intestinal tract and the coils in 
contact with the mass were congested. The mass 
was easily lifted out of the pelvic cavity and was 
found to be a torsion of the right tube and ovary. 
The interesting point to me was the small pedicle. 
The pedicle was not more than half the size of 
a lead pencil, so that all that was needed to re- 
move the mass was to ligate the pedicle with a 
strand of catgut. We were unable to determine 
either the direction or the degree of rotation of 
the pedicle. Microscopically, the tube and ovary 
were completely infarcted and no microscopic 
details were discernible. 

The case to me was so interesting that I decided 
to review the literature on the subject. Fortu- 
nately for me, however, my attention was called 
shortly afterward to an article by Dr. Robert 
Kent Finley of Dayton, Ohio, which appeared in 
the March, 1931, number of the Journal of Sur- 
gery, Gynecology and Obstetrics. This is a most 
comprehensive study of the literature on the pre- 
adolescent ovarian torsion and in my subsequent 
remarks, I take the liberty of quoting freely from 
Dr. Finley. Finley found that Smith and Butler 
had reviewed the literature from 1900 to 1921 
and found reports of twenty-five cases and added 





one of their own. He then reviewed the litera- 
ture from 1921 to 1931 and found twenty-five 
additional cases reported and added one himseli. 
His case was one of cyst of the right ovary with 
torsion of the pedicle. The pedicle consisted of 
the Fallopian tube with part of the broad liga- 
ment. By means of lipiodol injected into the 
uterine cavity and Fallopian tubes, he was able 
to make a correct pre-operative diagnosis. <A 
review of his collected case reports shows that a 
correct pre-operative diagnosis was seldom made. 
The pre-operative diagnoses were: 


Cases 
EE ented beeeee cineene yahoos 9 
Some pathological condition of the bowel... 4 
Some surgical condition of the adnexa..... 3 
Encysted fluid in the abdomen............ l 
Suspected torsion of an ovarian cyst pedicle 1 
Ovarian tumor l 


Two views of the Gross specimen 


ETIOLOGY 
The causes of torsion of uterine adnexa may 
be divided into predisposing and exciting. The 
predisposing causes fall under two headings: (a) 
anatomical or mechanical. 





—histological, (b) 
The histological causes would include tumors and 
cysts of the ovary. The mechanical or anatom- 
ical would include a long mesovarium and unusu- 
ally long tube or a large ovary which pulls upon 
its attachment sufficiently to form a_ pedicle. 
Auvray believes that the spiral course of the 
tube normal in fetal life might persist in extra- 
uterine life and be a predisposing cause. I wish 
here to quote the following paragraph from Fin- 
ley regarding the exciting causes. “Among 
other factors which may enter into the develop- 
ment of torsion, Kohler quotes Selheim as saying 
that the inertia from a uniform twisting motion 
of the body may be transmitted to a tumor and 
cause it to undergo torsion on its pedicle. This 
is most apt to occur to a mass which is freely 
movable, its surfaces smooth, and its contents 
fluid. Torres reports a case of torsion probably 
caused by a fall from a chair. Anspach mentions 
the effect of some sudden unusual exertion, such 
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as lifting or straining at stool, which probably 
increases intra-abdominal pressure, thus rotating 
the tumor. Peters finds that during a coughing 
spasm, the small intestines are thrown down into 
the lower abdomen suddenly and with consider- 
able force. If an ovarian tumor should be pres- 
ent, the impact of the intestinal mass against the 
tumor would be a factor in producing torsion. 
Other writers suggest a sudden decrease in the 
pressure as the emptying of an overdistended 
bladder, and in the adult the emptying of a gravid 
uterus, as being a factor in producing torsion. 

‘Payr offers hemodynamic theory. He experi- 
mentally induced torsion in different organs by 
increasing their venous pressure. He showed 
that if the veins of a pedicle become engorged, 
torsion may go on without any other additional 
force. It is well known that veins of pedicles are 
longer than arteries associated with them, and 
that their walls are thinner, and stretch easier 
than do the more muscular walls of the arteries. 
A slight pressure on a pedicle insufficient to in- 
terfere with the lumen of the artery may be suf- 
ficient to compress the veins, bring about their 
dilatation and elongation, and cause them to de- 
scribe a spiral around the more fixed parts of the 
pedicle, namely, the connective tissue and the 
artery. Such spiral turns of the veins may, ac- 
cording to Payr, carry the cyst, if not too large, 
around the pedicle and bring about torsion.” 

It is not logical to believe that unless there is a 
predisposing cause that any of the phenomena 
listed under exciting causes would be sufficient 
to produce torsion. In the cases I have reported, 
I believe the predisposition was congenital. There 
was no evidence of a tumor or cyst of the ovary 
and I cannot imagine any force which would have 
separated the tube from its attachment to the 
broad ligament if it had ever been normally at- 
tached to it. 


DISCUSSION 


Dr. J. M. Hoffman, Pensacola: 

I had the pleasure of assisting Dr. Payne when 
this patient was operated upon. I concur with 
him in the opinion that a congenital anomaly must 
have been present, to have produced this condi- 
tion with such a small pedicle. It could not be 
definitely determined that a torsion had taken 
place. Microscopically, the individual tissue 
could not be differentiated, being entirely engaged 
with blood. No necrosis had taken place, demon- 
strating that the circulatory disturbance was 
venous, rather than arterial. The question of a 
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venous thrombosis may be considered, but the 
lack of inflammatory pathologic evidence, and 
the clinical course and history would preclude 
that possibility. The presence of an ovarian cyst 
could not be determined, either on gross or micro- 
scopic examination. 

The presentation of this case report should 
call our attention to the possibility of the occur- 
rence of this condition in the young girl, and warn 
us to explore the pelvic viscera, in the young 
female on laparotomy, particularly where no 
other definite pathology is found. 

Uterosalpingography surely offers us a means 
of diagnosis of these conditions that should be 
used oftener, as outlined by Finley in the excel- 
lent article mentioned by Dr. Payne in his paper. 





CHOLECYSTITIS IN THE ADOLES- 
CENT; CASE REPORT* 
S. Warp Fiemine, M.D., 
West Palm Beach. 

In 1923, Kellogg! collected 64 cases reported 
in the literature of gall-bladder disease occurring 
in children through the age of fifteen years. J. 
A. Beals? tabulated sixty additional cases in the 
Southern Medical Journal of August, 1928, with 
a very comprehensive review of the literature. 
In the discussion of Beals’ report, Dr. Evarts A. 
Graham emphasized the fact that cholecystitis is 
not nearly so rare in childhood as we ordinarily 
think it is. In the St. Louis Children’s Hospital 
during the past ten years, there have been eight 
cases diagnosed as cholecystitis occurring be- 
tween the ages of 11% and 15 years.* In the case 
reported below, attacks of indigestion and dys- 
pepsia and right-sided abdominal pain have been 
present since the age of twelve years. 

Miss F. J., age 15, white, entered Good Sa- 
maritan Hospital on June 18, 1928, with the chief 
complaint of pain in the upper abdomen, nausea 
and vomiting. There were no serious illnesses 
recorded in her past history with the exception 
of similar attacks during the preceding three 
years. The previous attacks, though not so se- 
vere, were associated with considerable pain and 
tenderness in the right abdomen. The present 
illness started with epigastric pain and nausea 
about two days before admission. The symptoms 
partially subsided but became much more severe 
following a heavy meal. No urinary disturbance, 
bowels constipated. 


*Read before Palm Beach County Medical Society, 
August, 1931. 
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Physical Examination. — Temperature 100.8 
pulse, 106, respiration 26. Abdominal respira- 
tory movement restricted. The abdomen tense 
throughout, but increased rigidity present on right 
extending around to lumbar region. Point of 
greatest localized tenderness at lower border of 
right upper quadrant, but also marked tenderness 
in flank. Right knee held constantly flexed. 
Rectal examination negative for pelvic disease ; 
white blood corpuscles 14,000; catheterized urine 
negative for pus. 

In view of history, examination, negative uri- 
nalysis, leucocytosis, a diagnosis made of an acute 
abdominal condition, most probably a_ highly 
placed appendix lying lateral to the cecum; and 
as a second possibility, an acute inflammation of 
the gall-bladder. 

Operative Note.—High right rectus incision 
made and exploration showed a greatly enlarged, 
thickened, acutely inflamed gall-bladder lying 
between the colon and the lateral abdominal wall. 
Gall-bladder freed of numerous adhesions and 
removed intact. Appendix small, not inflamed 
and not removed because of additional risk. Rub- 
ber dam drain, closure in layers. Pathological 
examination of gall-bladder showed acute puru- 
lent cholecystitis with an area of beginning ne- 
crosis at fundus. No stones present. 

Post-Operative Course.— Satisfactory, prac- 
tically normal pulse and temperature on the third 
day. Small amount of biliary drainage noted on 
the twelfth to fourteenth days. Discharged on 
the twentieth day. Patient rapidly resumed ac- 
tive life following operation. Excellent health 
was reported by questionnaire three years after- 
ward. Diet has been unselected. Swimming and 
diving contests caused no disability. 
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RUPTURED (RARER TYPE) ECTOPIC 
GESTATION WITH A REVIEW OF 
THE LITERATURE AND A 
CASE REPORT 
Caror C. Wess, M.D., 

Pensacola. 

In approaching the rarer type of ectopic ges- 
tation of this article it becomes necessary to con- 
sider it in its entirety. Therefore, to define, 
suffice to say that when the fertilized ovum 
embeds itself and starts to develop in any posi- 





tion outside the cavity of the uterus, ectopic preg- 
nancy exists, and this term includes a pregnancy 
in the interstitial portion of the tube. 

The first case to be recorded of this condition 
was made by Albucasis, an Arabian physician, 
in the eleventh century, when he described that 
portions of a foetus were working from an 
abscess of the abdominal cavity through its wall. 
During the seventeenth century, more cases were 
recorded and more descriptions in detail and 
varieties were given. 

For many years it was considered one of the 
rarest of accidents to which woman was susce)- 
tible, but since the successful operation upon this 
condition by Lawson Tait of Birmingham, Eng- 
land, in March of 1883, there have been reports 
of cases abounding in the literature. Some idea 
of the number can be had from the fact that 
Formad of Philadelphia found thirty-five ectopic 
gestations in thirty-five hundred autopsies of 
women and Cragin of New York City, in one 
series of pelvic surgery numbering five hundred 
cases, reports thirty-eight ectopics. 

In 1752, Bohmer adopted the classification 
which is accepted today of tubal, ovarian and 
abdominal. Wynne, Farrar and others made the 
following discoveries as to incidence: sixty to 
seventy per cent of the women afflicted were be- 
tween twenty-five and thirty-five years of age; 
it was perhaps slightly more common in the 
negress; twelve per cent occurred in the first 
conception ; the average number of normal con- 
ceptions and pregnancies was two or three 
although the average length of time elapsed since 
the last pregnancy was about three and one-half 
years; it may occur while mothers are nursing 
their babes or it most commonly occurs after a 
prolonged period of sterility. 

The case I desire to report is that of Mrs. 
J. O., age twenty-two years, white, usually ener- 
getic but never robust, who was employed as 
stenographer and bookkeeper. Her chief com- 
plaint was repeated attacks of fainting which 
started shortly after arising one morning and 
continued on her way to work, gradually getting 
more exaggerated and frequent, until she was 
forced to return home at about the noon hour. 
When she called me to see her, at about one 

o'clock, she was swooning frequently and was 
advised to go at once to the hospital. She waited 
until four o’clock to be admitted when her symp- 
toms were quite alarming. She was admitted 
with her only complaint, “faintness.” 
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Her family history was above question and no 
heredity elicited in reference to systemic disease. 
Her past history was irrelevant as to her present 
condition; her menses had been regular since 
their onset at the age of puberty, and she was at 
this time about three or four days past her reg- 
ular menstrual time. 

Her physical examination revealed apparently 
normal eyes, ears, nose, throat, thyroid ; her lungs 
showed no dull area on percussion and only nor- 
mal vesicular breathing was heard on ausculta- 
tion. Her heart was fast but no murmur or 
arrhythmia was elicited; her reflexes were nor- 
mal, and the upper and lower extremities were 
normal. Her skin was pale, dry and exsangui- 
nation was evident; she had had removed about 
four weeks previous the right lower third molar 
which was still draining pus from the cavity, and 
several small sequestra of bone had come from 
the wound. Her abdomen was scaphoid; no 
rigidity nor pain was elicited, except in the left 
lower quadrant which was not commensurate 
with her appearance. Her temperature was only 
slightly subnormal ; vaginally there was tender- 
ness in the lower left side of the pelvis and a 
soft tumor mass was felt in the cul-de-sac. Her 
urine was normal and the bowels had moved 
repeatedly with enemas during the day when 
many undigested pecans were passed in each 
stool. Her blood picture was hemoglobin (Tal- 
quist), 70; erythrocytes, 2,220,000; total leuko- 
cytes 22,250 with the differential of poly-morpho 
nuclear leucocytes 98% and small lymphocytes 
2%. 

Immediate operation was advised with ectopic 
pregnancy the pre-operative diagnosis and a mid- 
rectus incision made. The pelvis was filled with 
free and clotted blood which was removed from 
the abdominal cavity and the left ovary was 
found to have a perforated opening from its 
cortex and was actively hemorrhaging. It was 
removed and the appendix, which was chronically 
involved, was removed while the abdomen was 
being dried and cleaned of clots. Then closing 
was made with two Penrose drains inserted and 
five hundred cubic centimeters of normal saline 
given intravenously. She made a normal and 
uneventful convalescence, being back at her work 
in ninety days, having regained her weight and 
feeling quite normal. 

Apparently, a pregnancy in the ovary is the 
rarest form of ectopic gestation and up to the 
present time there have been less than fifty cases 
reported. The following requirements must be 
met before a diagnosis of ovarian pregnancy can 


be substantiated: first, the tube on the affected 
side must be intact; second, the fetal sac must 
occupy the position of the ovary; third, it must 
be connected with the uterus by the utero-ovarian 
ligament, and fourth, definite ovarian tissue 
must be found in the sac wall. 

The above recited case fulfills all of the re- 
quirements for an ovarian ectopic gestation. Dr. 
J. M. Hoffman, pathologist for the Pensacola 
Hospital, demonstrated tissue changes of preg- 
nancy within the substance of the ovary in micro- 
scopical section ; while grossly the ovary was only 
slightly larger than normal and the perforation 
opened into the pregnant recess pocket from 
which the marked hemorrhage arose. 

In conclusion, I wish to say that this report has 
been made only because of its rarety and not be- 
cause of any unusual surgical procedure neces- 
sarily involved in the removal of this ovary. 





FOOTBALL INJURIES* 
Grorce C. TituMAN, M.D., 
Gainesville. 

Football to the college man is as the sport of 
kings to the monarch. It is the major sport of 
major sports and the varsity is the goal of every 
college athlete. ‘The sport demands and obtains 
the very best type of manhood in our colleges and 
the outstanding football player is always an out- 
standing college athlete in every particular. 

The football player is a super-athlete. A star 
baseball player, a tennis star, a leader in basketball, 
need not be a super-athlete, but we seldom see a 
football man who does not excel in other college 
sports. In fact, he is usually a three or four letter 
man. 

Football is a game of youth and requires all 
that vouth has to offer: enthusiasm, strength and 
mental concentration, as well as the desire and 
will to accomplish an end in every play without 
regard for self-discomfort or any thought of 
future disability. The kindergarten of football 
is the sand-lot and the public school grounds, with 
a further period of education for the more fit in 
high school football teams under the supervision 
of acoach. The outstanding athlete of high school 
teams later appears on the college gridiron as a 
candidate for varsity honors, and there he comes 
in contact with an expert coaching staff who de- 
velop and train him into the super-athlete that 
is able to undergo punishment and exposure to 
injury that would be sufficient to maim or even 
kill the ordinary individual. 


*Read before the Riverside Hospital Staff, Jackson- 
ville, December 22, 1931. 
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Football coaching of today has attained the place 
of a very high ranking specialty, and rightly it is 
entitled to this position. The usual individual’s 
conception of a football coach is of one who drives 
men into the fray after instructing them in the 
maneuvers of modern football and that the train- 
ing of an athlete is merely a supervised living 
with a large amount of exercise for the individual. 
Instead, we find coaches to be, first, expert psy- 
chologists, second, possessed of a thorough knowl- 
edge of football and, third, able to impart this 
knowledge and to instill the proper fighting qual- 
ities into their teams. In the knowledge of foot- 
ball they are not only experts in the game but also 
have a thorough knowledge of the physical wel- 
fare of the men. Considerable of the training 
time is directed in instruction in self-protection, 
as without a team well-trained in this art it would 
be almost impossible to complete a single game. 
In this connection, it is interesting to note that of 
the deaths occurring during the past season only 
a very small number, four, occurred in well- 
trained teams and of these one was a substitute 
player ; the remainder were of poorly trained or 
untrained players. Injuries and accidents do 
occur in the well-trained team but many of these 
can be traced to the fact that the individual him- 
self is responsible as in the stress and strain of 
the play the brains do not function well in certain 
individuals. The best of instruction may be for- 
gotten for the time being and an injury sustained. 
This no doubt accounts for many injuries ; in fact, 
for almost all except those sustained in mass play 
where men fall upon each other, or at times when 
there is a desire on the part of someone to handi- 
cap an individual by injury. 

The expectancy of injury among players di- 
minishes with each year of a man’s football career. 
For example, the fourth year man will seldom 
sustain a seasonal injury or even a temporary one 
while they are rather frequent in the first year 
man. The decrease in injuries is also to a large 
measure due to the study of appliances for body 
protection which has given us improved kidney, 
shoulder and collar pads, as well as the improved 
cushion type head-gear which has almost elim- 
inated head injuries. Another example of the 
effectiveness of proper padding is the fact that 
the famous charley-horse injury is almost extinct. 

Injuries may be classified as to the degree of 
incapacity—seasonal, temporary (one or two 
games ), and trivial. The seasonal injury is usu- 
ally a fracture or a recurrent joint injury and is 
fortunately rare. The temporary injury is a liga- 
ment or soft tissue injury and is more common. 


The trivial injuries are many and include lacera- 
tions, strains, etc. Injuries to the nose are not 
seen very often since the nose guard has been 
discarded. 

During the football season of the present year, 
out of Florida’s varsity of approximately forty 
men, fifteen players failed to participate in one 
or more games, each due to injuries. One sea- 
sonal injury was sustained, a dislocation of the 
femur. ‘The temporary injuries included three 
fractured clavicles, one fractured tibia, and one 
sprained ankle which was treated on the outside 
by immobilization and resulted in a seasonal hand- 
icap, sixteen strains, twelve sprains and abra- 
sions too numerous to mention. 

It is remarkable how readily injuries in trained 
athletes respond to treatment. An injury that 
ordinarily would totally incapacitate an individual 
will in these young men frequently give only tem- 
porary discomfort and allow them to return to 
the game ina short time. This of course does not 
include fractures or severe joint injuries. An- 
other important factor in the rapidity of recovery 
is no doubt due to the fire and enthusiasm of 
youth which stimulates them with the desire to 
get back into play as early as possible and they 
exert every possible means to hasten recovery 
even though it causes discomfort. Owing to the 
physical development and the excellent physical 
condition, healing of injuries is rapid and con- 
valescence is shortened. Of prime importance 
is the need to keep the individual in training, and 
to avoid the actual loss of muscle strength in 
uninjured parts so that he may be in proper shape 
after the injury has recovered to resume his for- 
mer activity without a period of enforced idleness 
due to loss of his former muscle strength. It is 
also a problem to keep all cases ambulatory, if 
possible, in order that their class room work does 
not fall below the requirements of the college and 
thereby prevent them from further play. 

In order to properly classify injuries and to 
prescribe proper treatment, the X-ray is indis- 
pensible as is also an experience in handling this 
type of injuries. On the staff of the institution 
there must be a well-trained man who is given 
the title of trainer. This individual must be an 
expert in massage and should have a knowledge 
of anatomy rather than be of the usual type which 
is frequently an ex-prize fighter without any par 
ticular qualifications. The trainer must be under 
the control of the team physician and all treat 
ments must be prescribed by the physician. 

Probably the injuries which concern the foot 
ball player to the greatest extent and determin 
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his future usefulness are soft tissue injuries. I 
wish to especially stress two of these injuries 
which are most common and important, and in 
which proper diagnosis and treatment play an 
important part. These are strains and sprains. 

It is customary to use the words “strain” and 
“sprain” somewhat indiscriminately. A “strain”’ 
is used to denote injury to muscle alone, and the 
word “sprain” to denote injury to the structures 
of a joint as well as to its muscles. 

A strain, therefore, may be defined as the state 
of a muscle, the tissues of which have been dam- 
aged as the result of the contraction of the muscle 
not having been powerful enough to resist the 
stretching leffect at the moment of its application. 
The damage is done, not by the muscle overcon- 
tracting to resist the force, but by the force over- 
coming the power of the particular muscle when 
it is contracted to its fullest extent. The result 
is a rupture of multiple or individual fibres, the 
connective tissue framework, the muscle sheath 
or its attachments. This type of injury is most 
frequent and with improper treatment results in 
a loss of tone of the muscle which, if not regained 
promptly, begins to waste rapidly and results in 
a laxity of the joint structure, even after a slight 
strain. The condition results in a joint which the 
individual considers “weak.” He has a feeling 
of slight insecurity; the joint is neglected and 
injury recurs regularly when it is used. Eventu- 
ally this results in an injury to the joint structures 
due to the atrophy and unequal support given to 
the joint by the muscles. In the case of the knee 
joint, it is apparent as an undue motility of the 
joint and is the forerunner of cartilage injury. 
The athlete with this condition always gives a 
history of a primary injury, usually in high school, 
and is treated by strapping with adhesive plaster, 
walking on crutches for a few days and going into 
practice to work out the joint. From this cause 
alone, many promising athletes are totally lost to 
college football while we feel that with proper 
treatment at the time of the primary injury they 
would recover and reach us without the handicap. 

A sprain is an involvement of any of the joint 
structures and in addition the muscles are always 
strained. These joint structures are the bones; 
cartilage ; protecting capsule lining the ends of the 
bones; ligaments; arteries, veins and nerves; 
areolar tissue which forms cushions, fills in the 
various spaces of the joint and carries the vascular 
pads of fat; muscles and parts of muscles which 
are bound together by connective tissue (and if 
all of these tissues are considered in their relation 
to each other it is readily realized that when they 


are damaged the result may be as serious as a 
fracture or dislocation especially in regard to the 
end result.) 

When a joint injury is sustained there is always 
effusion into the area and recovery depends on 
the rate and completeness of its absorption. It 
is due to this fact that adhesions occur and fre- 
quently, if improperly cared for by prolonged 
rest, result in future disability and even loss of 
muscle tone and the wasting of muscle as well as 
the impairment of the synovial membrane. 

To prevent, so far as possible, bleeding into the 
joint we believe it essential to an early and com- 
plete recovery that, immediately after an injury, 
a tight bandage be applied to the injured part 
before swelling occurs. The patient is then trans- 
ported to the hospital for examination including 
an X-ray of the area. The bandage is removed 
and ice bags applied to the part which is elevated 
on pillows. After twenty-four to forty-eight 
hours, depending on severity of the injury, the 
ice is discontinued and graduated muscle contrac- 
tions are begun. The flexors and extensors are 
contracted and relaxed, starting with very slight 
movements which are intended to move the joint 
in all directions and continued from fifteen min- 
utes to one-half hour. These are repeated several 
times daily. The patient does not attempt any 
movement but endeavors to keep the part abso- 
lutely relaxed during the treatment. These treat- 
ments are repeated several times daily and rapidly 
the muscle tone is increased, the pain diminishes 
and movements become painless and the patient 
voluntarily performs movements of the part due 
to the feeling of security. Muscle wasting is pre- 
vented, the joint rapidly returning to normal. In 
certain injuries—for example, fractures—en- 
forced rest of the part is necessary for a longer 
period but by early movements, such as described, 
adhesions are prevented and the convalescence is 
shortened. 

We do not advocate plaster of Paris casts but 
at times it becomes necessary, in order to get these 
cases ambulatory with safety, to mold a plaster 
splint to the part. This is dispensed with as early 
as possible, especially in a cooperative patient who 
discards the old theory that the part must be 
worked out in order to hasten recovery. 

After four or five days these parts are immersed 
in the hot whirlpool bath for a period of from 
one-half hour to one hour with the temperature 
of the water gradually being increased. At the 
same time, voluntary movements of the joints are 
made under the supervision of the trainer. 

Injuries treated in this manner are allowed to 
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resume light practice as soon as can be done with- 
out causing actual pain or swelling of the part but 
the injured part is supported by proper appliances 
to prevent any stretching of the healing structure. 

Prior to a game, all players are strapped with 
adhesive plaster or special appliances with a view 
of protecting that particular man from any recur- 
rence of a former injury. 





MEETING OF THE FLORIDA DERMATO- 
LOGICAL ASSOCIATION 
GD bo xiesresnsaveece Fimo D. Frencu 
PE brkcinediveeessee exw J. F. Witson 

The regular quarterly meeting of the Florida 
Dermatological Association was held in Miami, 
February 7th. The following case reports were 
presented : 

EPITHELIOMA (Superficial, Rodent Ulcer Type) 
(Presented by Dr. Elmo D. French) 

A. E. D., male, age 49, born in England. First 
noted what he termed a “Florida” sore on the 
forehead above the right eye, eight years ago. 

The lesion is atrophic with glistening surface. 
In places, especially that part invoiving the orbital 
ridge and upper eyelid, the tissues are fixed to 





A. E. D., Case No. 1 (French) 


the underlying fascia. The eyelid is retracted. 
The border is polycyclic, of thread-like elevation 
and pearly appearance. 

(Biopsy: reported later, “I agree that it is a 
rodent ulcer of the hair matrix type”—Francis P. 
McCarthy, M.D., Boston, Mass. ) 





DISCUSSION 

Dr. J. F. Wilson, Jacksonville: Lupus vulgaris 
should be considered. There are active nodules 
simulating the “apple jelly” type in the lesion to- 
gether with atrophic scarring. 

Dr. W. J. Young, Louisville, Kentucky (by 
invitation ) : I concur in the diagnosis of epitheli- 
oma because of the slightly indurated rolling 
border with atrophy in the center. Lupus vul- 
garis does not have this slight induration and 
smooth scarring. This is the serpiginous rare 
type of epithelioma which heals as the lesion 
progresses with activity at the advancing border. 

The question of treatment is equally difficult 
of decision. 

The lesion is adherent to the periosteum toward 
the centre and above the orbit and X-ray or 
radium treatment is not promising. 

Dr. T. O. Otto, Miami (by invitation) : Sur- 
gically, the lesion might be excised well outside 
the advancing margin down to the periosteum, 
the denuded site treated with Roentgen rays and 
a full thickness immediate transfer graft utilized. 

Dr. W. J. Young (by invitation) : By applying 
X-ray or radium with the idea of destroying the 
proliferating cellular growth, would you not also 
defeat the plastic repair because of the necessary 
effect on normal structure, especially vascular 
supply ? 

Dr. T. O. Otto (by invitation): We would 
“pepper box” the bone plate inducing healthy 
granulations from the bony structures before 
applying the graft. 

Dr. J. L. Kirby-Smith, Jacksonville: This case 
would preferably have been shown as a case for 
diagnosis and for suggestions as to treatment. 

Treatment entirely depends upon the diagnosis. 

The method of healing in the upper part of the 
lesion has the appearance of the rodent ulcer 
type of epithelioma. Follicular inflammatory 
areas in the central region show no healing 
process but are active. Sarcoid or lupus vulgaris 
or other tuberculous process should be considered. 

Lupus vulgaris begins in the young as a rule 
and furthermore I do not believe lupus vulgaris 
will originate in Florida. 

Arrest the disease, if possible, and follow this 
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Miss A.P., Case No. 2 (French), Fig. No. 1. 


by a plastic operation otherwise no operation can 
benefit him. 


EPITHELIOMA (Result of Treatment) 
(Presented by Dr. Elmo D. French) 

Miss A. P., aged 48 years. About ten years 
ago the condition, exhibited in the photograph, 
began as a slowly spreading sore on the nose. 

August, 1931, under local anesthesia, we de- 
stroyed the growth with the high frequency cur- 
rent and cross-fired the denuded tissues with the 
X-rays. 

The object in presenting this case is to illlus- 
trate the rarely curative effect of X-ray when the 
cartilages are involved in an epithelioma and the 
ability of the large gland follicles in the central 
portion of the face to renew epithelium. 

DISCUSSION 

Dr. W. J. Young (by invitation) : This is one 
of the best results I have ever observed. 

While considerable time has elapsed since her 
treatment, the healed area should be inspected 
every two months. 

Usually, I prefer surgery when the cartillages 
have become involved as in this case. 





Miss A. P., Case No. 2 (French), Fig. No. 2. Treatment: 
High Frequency and X-ray. 


EPIDERMOLYSIS BULLOSA HEREDITARIA 
(Presented by Dr. Elmo D. French) 

R. C. A., male, seven months old. Presents 
painless erosions in the mouth, a milium eruption 
on the nose and cheeks and about the mouth, rup- 
tured vesicles on the hands and feet with grouped 
patches of milia. 

Two older children are living and well, ages 
3 years and 5 years. 

One sister, aged 6 years, died suddenly Jan. 8, 
1932, and had been seen in this clinic with the 
diagnosis of epidermolysis bullosa of the atrophic 


type. (Photograph on exhibit). 


DISCUSSION 

Dr. J. L. Kirby-Smith, Jacksonville: I concur 
in the diagnosis. ‘The bullous eruptions, as epi- 
dermolysis, pemphigus, dermatitis herpetiformis 
and certain of the erythema multiforme group 
are often due to disturbances of the nervous sys- 
tem, reflex, or organic. 

In 1912 I reported a case of bulbous dermatitis, 
cited in Stelwagon’s text, i. e., dermatitis herpeti- 
formis, which was permanently cured by circum- 
cision. 
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Dr. E. D. French: In line with Dr. Kirby- 
Smith's remarks, McGlasson and Keiler described 
vacuolar degenerative changes in the spinal 
ganglia and posterior horn cells in a case dying 
of pemphigus. 

HERPES SIMPLEX 
(Presented by Dr. Elmo D. French) 

Mrs. H. P., a housewife, aged 64 years, pre- 
sents a healing grouped vesiculo-crusting lesion 
of the lips and a circinate pigmented, coin-sized, 
patch with pinhead sized crusts on the lateral 
surface of the right thigh. The lesions have 
recurred in the same localities over a period of 
three years. There is a history of joint pains. 

Further examination reveals a left tonsil, in- 
flamed and exuding pus. 

The case is presented as an example of recur- 
rent herpes from focal infection. 


DISCUSSION 

Dr. J. L. Kirby-Smith, Jacksonville: The 
process in herpes local is.simple, the cause is 
complicated. It may occur concurrently with 
menstruation and on the lips after exposure to 
sunlight. Recurrent herpes of the penis is not 
cured by circumcision. 

Dr. J. F. Wilson, Jacksonville: A case of mine 
recently seen by Dr. French, with a concurrent 
herpes of the lips and prepuce was also said to 
have evidence of nose and throat pathology. 

This case several years ago was advised cir- 
cumcision because of phimosis and persistently 
recurring herpes of the prepuse. Circumcision 
was performed with a prompt recurrence in the 
line of circumcision. 

Dr. Rothwell Lefholz (by invitation) : Why 
should we expect circumcision to stop recurrence 
of herpes progenitalis ? 


VINCENT’S INFECTION 
(Presented by Dr. Elmo D. French) 

Mrs. M. T., aged 48 years, housewife, has had 
painful erosions of the margin and ventral sur- 
face of the tongue and the gingivo buccal margins 
for a period of months. Vincent’s organisms 
were found in abundance. 


DISCUSSION 

Dr. C. A. Andrews, Tampa: The diagnosis of 
Vincent’s infection often is only the diagnosis of 
a complicating condition and most often confused 
with syphilis. 

Dr. W. J. Young, Louisville (by invitation) : 
These cases are sent by the Louisville City Hos- 
pital to the skin clinic for management and we 
have had a large experience in their treatment. 


Often the superficially ulcerative type becomes 
very progressive and destructive. 

The ulcerative destructive type is hard to dif- 
ferentiate from syphilis. Clinically, Vincent's 
infection is more painful. 

We must remember that fusiform bacilli are 
present in the normal mouth. The action of ars- 
phenamine is both tonic and specific. 

Secondary syphilis, late syphilis, malignancy 
and diphtheria are to be differentiated. 

Dr. J. L. Kirby-Smith, Jacksonville: The diag- 
nosis of Vincent’s is too popular. Many of these 
mouth lesions are purely due to irritative sub- 
stances introduced into the mouth. 

Dr. G. N. MacDonell (by invitation) : I have 
seen diphtheria and Vincent’s organisms present 
in abundance in the same laboratory specimen 
and especially in the destructive type of lesion is 
diphtheria to be eliminated. 

Other cases presented by Dr. French included : 
keratosis pilaris; onychomycosis; a treated case 
of universal psoriasis in a boy nine years old who 
had remained free of manifestations of the dis- 
ease for a period of four months; early elephan- 
tiasis dura with a pituitary syndrome; a case for 
diagnosis of a generalized papular eruption with 
intense pruritis in a negro male adult. 


CAROTINOID PIGMENTATION 
(Presented, by invitation, by Dr. Rothwell 
Lefholz ) 

Mrs. J. F. J., aged 48 years, noticed a yellow 
discoloration of palms and medial surface of the 
forearms two years ago. She was treated for 
jaundice at a nationally advertised food sana- 
torium without relief. 

Clinical examination revealed a canary-colored 
pigmentation involving the palms, soles, tongue 
and hard palate; the sclera was not pigmented. 
No pruritis nor other skin symptoms were pres- 
ent. 

Gastrointestinal examination was negative. 

Van den Bergh test was negative. Urinalysis 
did not reveal bile pigment. 

Tests for carotin pigment in the blood was 
positive. 

A history of daily consuming papayas, a fruit 
rich in carotin, was obtained. 


RHINOPLASTY—By Pedicle Flap Graft 
(Case presented by Dr. Thomas O. Otto, by 
invitation ) 

Mrs. E. B., white female, age 37, presented 
herself to the Jackson Memorial Hospital sur- 
gical service September 20, 1930. 
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Mrs. E. B., Case No. 6 (Otto), Fig. No. 1. 


Complaint: Pain over nasal region and both 
ears. 

History: Eleven years prior to admission, at 
the age of 26, patient suffered with chronic skin 
dosage unknown) twice a week for one vear. 
duration, this condition was treated by X-ray 
(doseage unknown) twice a week for one year. 
This was followed by ultraviolet ray treatment 
for a period of two years. Once during the 
course of X-ray treatments, the condition seemed 
to entirely disappear. For the past three and one- 
half or four years, the entire region on mid- 
portion of the nose has been ulcerated, painful 
and weeping. 

Physical Examination: Marked contracture 
over cheeks at the superior border of large but- 
terfly wing-shaped areas of X-ray burn with 
characteristic glistening avascular and pigmentary 
blotching. The entire anterior surface of the 
nose, from the level of the ala cartillages, upward 
to the glabellum, was ulcerated, with total de- 
struction of the integument, with areas of in- 
volved periosteum and perichondrium exposed. 


(See photographs Nos. 1 and 2). 





Mrs. E. B., Case No. 6 (Otto), Fig. No. 2. 


Radical excision of the involved area on the 
nose, with relaxation of the cheeks, followed by 
rhinoplasty was recommended. Due to the 
marked pigmentary and atrophic changes sur- 
rounding the X-ray dermititis, pedicle flap graft 
from thorax was advised in lieu of the classical 
rhinoplasty, with elevation of the flap from the 
forehead. 

Operative Procedure: Parallel, curved inci- 
sion, underlying right breast were made and the 
elevated area between these parallel incisions 
undermined full thickness and tubularized. 
Twenty-one days later, partial excision of flap 
was begun at lateral end of pedicle. This was 
completed in three weeks. 

Dermatological Consultation (Dr. Elmo D. 
French) was held on Dec. 15, 1930, and a diag- 
nosis of lupus erythematosis (discoid type), with 
X-ray pigmentary and atrophic changes was 
made, with a probable diagnosis that carcinoma 
of prickle-cell type was present on the bridge 
of the nose. 

3iopsy was made from this area and a diag- 
nosis of “fibrous tissue with lymphatic infiltra- 
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tion, and obliterative endarteritic changes was 
given by Dr. Joseph Matthieu, resident path- 
ologist of the Jackson Memorial Hospital, Miami. 
For economic reasons, patient left the hospital 
and returned February 10, 1931. Division of 
pedicle flap from lateral border of chest wall was 
completed February 11th. Left hand, between 
index finger and thumb, was opened above the 
thenar eminence and distal end of flap, inserted 
and sutured in place. Capillary anastamosis was 
sufficient in three weeks to allow division of 
pedicle from chest wall. March 25th, radical 
excision of involved area on nose was done with 
scarification of periosteum and perichondrium to 
promote the growth of healthy granulations. 
May 12th, after application of plaster jacket and 
aeroplane splint, a pattern of the denuded area 
was cut out on the flap growing from the left 
hand and inserted on the nose. Three weeks 
later, partial division of the pedicle, two inches 
from its insertion in left hand was begun, and 
continued until June 6th, 1931, when complete 
division was accomplished, and the lower border 
of the scar at the alae of the nose was mobilized 
and the edges approximated to the distal border 





Mrs. E. B., Case No. 6, (Otto), Fig. No. 3. 


of the newly inserted flap. Since rhinoplasty 
was completed June 6, 1931, marked relaxation 
of the face has been obtained. Healing has been 
maintained and the patient has remained symp- 
tom-free. (For results, see Photographs Nos. 3 
and 4). Since these photographs, large pig- 
mented areas on the cheeks have been removed 
by frequent partial excision of elliptical-shaped 
areas, after the method of Dr. John Staige Davis, 
of Baltimore, Md. Healing per primum has 
been obtained each time. 
DISCUSSION 

Dr. J. L. Kirby-Smith, Jacksonville: This is 
an unusual result obtained by capable surgery. 
Usually the plastic repair of X-ray damage to the 
tissues breaks down. 

Dr. W. J. Young, Louisville, Ky. (by invita- 
tion): I wish to congratulate Dr. Otto on the 
splendid results obtained. Because of atrophy 
present, and the progressive nature of lupus 
erythematosis, I would keep the pedicle now 
growing from the left hand for future use. 


Malignant degeneration may yet occur. 


Mrs. E. B., Case No. 6, (Otto), Fig. No. 4. 
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LEGAL ADVISORS 


The State Association at its last meeting au- 
thorized the Executive Committee 1 retain the 
services of a legal firm of high standing to act in 
an advisory, legal capacity to our Association and 
its component and associated societies. In ac- 
cordance with this action, the firm of Marks, 
Marks, Holt, Gray and Yates of Jacksonville 
have been retained. 

The services to be rendered by this firm are 
confined to legal advice, given at their offices and 
does not include prosecution of cases or other 
extraordinary services. Any society desiring to 
avail itself of the services of our attorneys should 
address its request to the business office of the 
Association, Box 81, and not to the attorneys 


directly. 
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MALPRACTICE INSURANCE 

The necessity for malpractice insurance is 
probably greater today than at any previous 
period in the history of our organization. Due, 
probably, to the general financial stringency, 
suits against physicians for alleged malpractice 
are becoming more prevalent. Insurance against 
them and their results is as important for the 
physician as fire insurance or life insurance. 

Since November, 1930, membership in the 
Florida Medical Association has carried with it 
the opportunity for each member to obtain high 
class malpractice insurance at the lowest possible 
rates by taking out a certificate under our state 
group policy. Although many of our members 
lave availed themselves of this privilege, there 
still remains a large body of men who either 
carry no insurance at all or who are not members 
of our state group. Membership in this state 
group not only will give these men satisfactory 
protection at the lowest cost but will also extend 
to the men in small county societies, the member- 
ships of which are too small to have separate 
county groups, the opportunity of participating 
in this privilege. 

The financial saving to the men in the county 
societies of small membership is far greater than 
to the members of county societies with mem- 
berships large enough to form separate county 
groups. 

The following table indicates the cost of the 
state group malpractice insurance as compared 
with the lowest premiums obtainable for county 
group and individual policies ; also the percentage 
of premium saved in each type of policy: 
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20,000/ 60,000 24.85 | 28.53 | 18% | 40.75 | 39% 
ZEGCOS TEBOO ccccvess | 25.73 | 29.75 | 14% | 42.50 | 39% 
50,000 /150,000 ....... |} 29.22 | 35.00 | 17% | 50.00 | 42% 


For members using X-ray or radium, or both, 
for treatment, the above premiums will be in- 
creased 100% ; members using X-ray for diag- 
nosis only will not incur any additional premium 
charge. 

Members employing assistant physicians, sur- 
geons, dentists, anesthetists, X-ray or radium 


technicians will be charged 50% additional of 
above rates for coverage on such assistants. 

As a specific example from the table above, 
let us consider the policy which gives $10,000 
protection in any one case with a total of $30,000 
in one year, the third item in the table. Under 
the state group, the premium on this would be 
$21.35. 
enough for the society to have a group, the pre- 


If a county membership was large 


nuum for this insurance under such a group would 
be $23.33. If an individual doctor, who is not 
eligible to a county group, took out this policy, it 
would cost him $33.33. The state group policy 
would save the doctor in this last instance, $11.98 
in the cost of his insurance—more than his annual 
state dues. 

For these reasons, it would seem most desir- 
able for our membership to cooperate in the large 
state group, provided that it gives as good insur- 
ance as can be obtained by individual policies. 

The United States Fidelity and Guaranty Com- 
pany, which writes our policy, is one of the 
strongest companies writing malpractice insur- 
ance. The policy itself is as good as can be 
obtained. We quote from a letter signed by Mr. 
Sam R. Marks of Jacksonville, a member of the 
firm which is now our legal advisors, under date 
of June 3, 1932: 

“We have examined the master policy now held 
by your Association and are of the opinion that 
it affords as broad a coverage as vou can reason- 
ably expect.” 

Mr. Lyman M. Beckes of Orlando, an attorney 
with wide experience in insurance matters, in 
May, 1931, gave us the following statement about 
our policy: 

“T have had occasions to construe policies cov- 
ering physicians, surgeons and hospitals on nu- 
merous occasions heretofore and believe that the 
group form professional liability policy which I 
have just examined is about as broad a coverage 
as it has been my lot to examine.” 

There is a question in the minds of some men 
as to whether or not a group policy is as good 
as an individual policy. As a matter of fact, the 
group policy is the better policy in that the re- 
sponsibility of the company is not limited to one 
person as in single, individual policies, but is, to a 
certain extent, extended to a large group of 
individuals. 

The question has arisen whether or not legally 


one member of such a group could be prevented 
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irom testifying in the trial of another member 
of the same group. In this connection, we quote 
from the letter of Mr. Beckes above mentioned : 

“| examined the policy with the purpose in 
mind of determining whether by the terms of 
the policy one member of the Florida Medical 
Association could be estopped from testifying 
for or against another member of the Associa- 
tion. I find there is nothing whatsoever in the 
policy that will in any way bind a member of 
the Association to testify on behalf of a fellow 
member or prevent him from doing so.” 

The Florida Medical Association is not selling 
insurance but it does feel that in this group policy 
it is providing its members with an opportunity 
which they should not overlook. It is greatly to 
be hoped that in the coming year more men will 
avail themselves of it. The names and addresses 
of local agents of the company which writes this 
policy can be obtained at any time by writing our 
Association, Box 81, Jacksonville. 





FINANCIAL AID TO SOCIETIES 

At the Sarasota meeting, the State Association 
voted to extend financial aid to county societies 
in their efforts to rid the state of unlicensed prac- 
titioners. The manner in which this financial aid 
is to be given was very explicitly stated. In order 
that the funds of our Association may be con- 
served, it is absolutely necessary that any county 
society wishing to avail itself of this privilege 
shall follow the rules which have been adopted. 

The following is the procedure which must be 
used in all cases: 

The State Association match dollar for dollar. 
cash deposited by component County Societies 
with the State Association’s treasurer, this cash 
to be used for medico-legal activities in said 
counties. The total amount put up in any one 
year shall not exceed 50% of the total State dues 
paid in by that Society during the year and in 
cash shall not exceed $200.00 for any one year. 

Each request for such financial aid shall be 
considered by the Executive Committee and no 
request shall be granted unless authorized by 
unanimous consent of the Executive Committee. 
Money received from any component society shall 
be set up in the State Association books, with a 
like amount of the Association’s funds, to the 
credit of that County Society. This fund is to 
he under the jurisdiction of the Association’s 
Executive Committee and no obligations are to 


be incurred against this fund without such obliga- 
tions first being approved by the Executive Com- 
mittee. Invoices of bills for such approved ex- 
penditures shall be filed with the business man- 
ager of the Association, covering items of au- 
thorized expenditures, and the Association’s 
check shall be issued in payment thereof. No 
payment for expenditures can be made except by 
means of the State Association’s check bearing 
the signature of the treasurer of the Association. 

This matter is very important and these rules 
must be observed if county societies are to re- 
ceive such financial aid. 
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At the semi-annual meeting of the Florida 
Radiological Society, (organized November 14, 
1931), which was held at Sarasota, May 2nd, the 
following officers were elected : 
President—O. O. Feaster, St. Petersburg. 
Vice-President — Frederick K. Herpel, West 

Palm Beach. 
Sec’y-Treasurer—W . M. Shaw, Jacksonville. 


* * x 


Dr. L. M. Anderson of Lake City, who is the 
chairman of the Committee on Scientific Work. 
was a visitor in Jacksonville recently. He called 
at the office of the secretary and business man- 
ager, and also visited Dr. Jelks, formulating plans 
for an early meeting of his Committee. Dr. An- 
derson made his attendance at the Rotary lunch- 
eon while in Jacksonville. 


* * * 


A. D. Hinman, who claimed to be a “healer” 
was recently convicted in the Criminal Court of 
Orange County for practicing medicine in that 
county without a license. He pleaded guilty and 
received a thirteen months’ sentence. Dr. G. H. 
Edwards and Dr. H. W. Gwynn, with the coop- 
eration of the sheriff’s office were instrumental 
in the arrest and conviction of A. D. Hinman. 


* * * 


Letters have been received from Ex-Governor 
Martin, Mr. Sholtz and Mr. Howey in reply to 
the letters sent out to all gubernatorial candidates. 
Each one of these gentlemen assures us that he 
is willing to accede to our request as outlined in 


our letters. 
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Dr. F. S. Jennings of St. Petersburg left re- 
cently for Dryden, N. Y., where he will remain 
for the summer. 

.. 2 


Dr. Gaston Day of Jacksonville announces the 
removal of his office from 409 St. James Build- 
ing to 310 W. Church Street. Dr. Day’s practice 
is limited to anesthesia. 


* %* * 


Dr. J. Ralston Wells of Daytona Beach won 
first prize for catching the largest king fish during 
the special tournament for the Florida Medical 
Association convention held in Sarasota. Dr. 
Wells received, as first prize, two No. 4 Drone 
baits, donated by L. B. Huntington of Baltimore, 
Md. 

+s 


Dr. F. F. Kumm of St. Petersburg recently 
moved to Minneapolis where he expects to locate 
and take up the practice of medicine. 

. ¢ 


Dr. Spencer A. Folsom of Orlando left for 
Pittsburgh, Pennsylvania, recently where he ex- 
pects to spend six weeks studying cardiology. 


xk *k * 


The State Board of Health takes pride in an- 
nouncing the organization of the third and larg- 
est full time health unit in Florida. On February 
8th, the Board of Commissioners of Escambia 
County took the final action which made it pos- 
sible for the City-County Health Department to 
start functioning on March Ist. The Pensacola 
city council had previously taken the necessary 
action. With the exception of the Director, Dr. 
W. A. McPhaul, formerly City-County Health 
Officer of Charlotte, N. C., the personnel of the 
unit was recruited locally. There are nine per- 
sons in the unit: the director, county nurse, 
county sanitary officer, dairy and meat inspector, 
city nurse, three city sanitary officers and clerk. 

The cooperation between the unit and the city- 
county physician, who devotes his entire time to 
his official duties, is very close and mutually help- 
ful and already the results of the new set-up are 
making themselves felt in the community. 

As in the case of the other units, the State 
Board of Health and the U. S. Public Health 
Service contribute to the budget and the State 
Board of Health supervises the unit’s activities. 

The wise counsel and helpful cooperation of 
the Escambia County Medical Society were of 
valuable assistance in the organization of the unit. 


The Florida Medical Association was well rep- 
resented at the annual meeting of the American 
Medical Association, which was held in New 
Orleans, May 10th to 13th. Fifty-eight members 
of our Association registered during the meet- 
ing, as follows: 
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As will be noted, this registration includes rep- 
resentation from nineteen component societies of 
the Florida Medical Association. The societies 
represented are: Alachua, Bay, Broward, Dade, 
DeSoto-Hardee-Highlands, Duval, Escambia, 
Hillsboro, Jackson, Lake, Lee, Leon-Gadsden- 
Liberty-Wakulla-Jefferson, Orange, Palm Beach, 
Pasco-Hernando-Citrus, Pinellas, Polk, Sara- 
sota and Walton-Okaloosa. 








cla 
M: 
W) 


pal 
Scl 
Pie 

Mz 
Ne 


trif 
his 


kin 


rec 
Sev 
uat 


yea 
Spr 
resi 
ber 
and 
at v 


SIS! 


men 
ican 
men 
a me 
logic 
( )ph 
thaln 
Surg 
Duv; 

“7 
Soci 


ness 





)~ 


n 


— ee nee 


a a a ee ee ee ae ae oe, 





STATE NEWS ITEMS 


Dr. Gerry R. Holden, president of the Asso- 
ciation, made a trip to New York on Saturday, 
May 28th, returning the following Monday. 
While in New York, he visited his daughter, Miss 
Katharine Holden, who is in charge of the De- 
partment of Physical Education at the Hillside 
School, Norwalk, Connecticut, and his son, Gerry 
R. Holden, Jr., who is a special agent for the 
Maryland Casualty Co., working out of their 
New York office. 

2. 

Dr. J. S. McEwan recently made an airplane 
trip to Baltimore where he spent a week with 
his medical friends in and around the Johns Hop- 
kins medical center. 

‘es 

Dr. C. C. Rudolph of St. Petersburg returned 
recently from Washington, D. C., where for 
several weeks he had been engaged in post-grad- 
uate work. 


Dr. Clarence E. Hutchinson, who for many 
years was a resident of Pensacola, died at Ocean 
Springs, Mississippi, on April 24th. During his 
residence in Florida, Dr. Hutchinson was a mem- 
ber of the Escambia County Medical Society 
and the State Association. He retired in 1928 
at which time he moved to Ocean Springs, Mis- 
aE 

At its June meeting, the Duval County Med- 
ical Society adopted the following resolutions on 
the death of Dr. Norman M. Heggie: 

“Resolved, That in the death of Dr. Norman 
M. Heggie the Duval County Medical Society 
deeply regrets the passing of one of its most 
worthy and beloved members. That his death 
was a great loss to the city and community which 
he served so generously and faithfully. 

“From the members of his chosen profession 
he received many honors. Dr. Heggie was a 
member of the Board of Governors of the Amer- 
ican College of Surgeons and one of the first five 
men appointed as a member in this state. He was 
a member of the American Board of Ophthalmo- 
logic Examiners, a member of the Board of 
Ophthalmology, the American Academy of Oph- 
thalmology and Otolaryngology, the Southeastern 
Surgical Congress, and a former president of the 
Duval County Medical Society. 

“The members of the Duval County Medical 
Society pay tribute to his skill, his progressive- 
1ess and his honesty. Therefore, be it resolved 
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by the members of the Society that in his death 
we, who have known him and worked with him, 
grieve for the loss of a friend whose life was a 
lofty illustration of sterling attributes we may 
hope to emulate. 

“Resolved, That we tender to his family a copy 
of these resolutions with our sincere sympathy. 

“Resolved, That these resolutions be entered 
upon the records of the minutes of the Duval 
County Medical Society as a memorial of the 
departed. 

(Signed) Dr. S. A. Morris, Chairman : 
“Dr. Harry Peyton.” 


The Chattahoochee Valley Medical and Sur- 
gical Association will meet at Radium Springs, 
Albany, Georgia, July 12-13, 1932. This will 
be an unusually interesting meeting. In reality, 
this is rapidly becoming a tri-state association, as 
the program this year is about equally divided 
among the members from Alabama, Florida and 
Georgia. All of Georgia and Alabama have con- 
tributed heretofore and Florida west of the Su- 
wannee River, but this year, the entire state of 
Florida will be included. There is much to be 
gained by association with fellow practitioners in 
adjoining states. Get ready for the Albany meet- 
ing. You will find Radium Springs is a good, 
cool place in which to enjoy this splendid scien- 
tific program, as well as to swim, golf, tennis, 
bridge, dance and rest. This is the first year the 
entire state of Florida has been invited and the 
first year one of our members has been selected 
as president. 

* * x 

Dr. Homer L. Pearson of Miami represented 
the Dade County Medical Society at the National 
Milk Commission held in Washington, D. C., 


during the middle of May. 





COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

The annual banquet of the Dade County Med- 
ical Society was held Saturday evening, May 21, 
at seven o'clock in the main dining room of the 
Pancoast Hotel, Miami Beach, taking the place 
of the regular monthly meeting of the society. 

The reception committee was composed of Dr. 
and Mrs. C. F. Roche, Dr. and Mrs. Elmo D. 
French, Dr. and Mrs. Frank Davis and Dr. and 
Mrs. Robert T. Spicer. All those present par- 
ticipated in community singing during the dinner, 
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after which the guest speakers were introduced, 
Judge Halstead L. Ritter and Clayton Sedgewick 
Cooper, author and president of the Committee 
of One Hundred. 


ORANGE COUNTY MEDICAL SOCIETY 

The May meeting of the Orange County Med- 
ical Society was held in the Orange General Hos- 
pital on the 18th. Drs. W. J. Johnston and 
F. C. Metzger of Sarasota were guests. Dr. 
Metzger presented a most interesting paper on 
Allergins and discussed the curious and often 
surprising behavior of them. 

To place under better control and coordination 
the many demands upon the physicians of the 
county and especially those in Orlando for at- 
tendance on the ever-increasing number of clinics 
proposed by various civic organizations, on 
motion, it was proposed that an Orange County 
Medical Clinic be established in which all the men 
should take part by contributing a certain num- 
ber of hours each week for the care of the in- 
digent sick. This proposal met with favor and 
was very actively discussed and a special com- 
mittee appointed to formulate plans for its in- 
ception. 

The special legislative committee reported 
upon its contacts with the men who are candi- 
dates for the legislature in the coming election. 

A request was presented by one of the physi- 
cians that he might be allowed to take space in the 
daily papers extolling his ability, equipment and 
institution. This rather unusual request was re- 
ferred to the Board of Censors for a complete 
study and a review of somewhat similar activities 
in the past. 


PINELLAS COUNTY MEDICAL SOCIETY 

The Pinellas County Medical Society cele- 
brated President’s Night with a dinner at the 
Yacht Club on the evening of May 19th. 

The President, Dr. O. O. Feaster, introduced 
the honor guests, Dr. Gerry Holden, State Pres- 
ident, and Dr. Stewart Thompson, Business 
Manager of the Association. Dr. Holden spoke 
very entertainingly of the early days of the Asso- 
ciation and outlined its recent accomplishments 
and future aims. Dr. Thompson spoke briefly 
of the business methods that are now being used 
by the Association and activities of the Bureau 
of Vital Statistics of the State Board of Health. 
The members evinced a hearty interest in the 
remarks of their visitors and gave them a vote of 
thanks for coming down so far to address them. 
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Visit From THE NATIONAL PRESIDENT-ELECT 


Mrs. Walter Jackson Freeman of Philadelphia. 
then president-elect of the American Medical 
Auxiliary, visited several state conventions en 
route to the A. M. A. meeting in New Orleans, 
and it was indeed fortunate for us that there 
were a few days between South Carolina's annual 
meeting and that of our own state for it gave us 
the privilege of having her visit several of our 
County Auxiliaries. 

Mrs. Freeman arrived in Jacksonville on the 
morning of April 26 and that afternoon the Duval 
Auxiliary gave a tea in her honor. Mrs. E. W. 
Veal, county president ; Mrs. S. E. Driskell, state 
president, and Mrs. Freeman received the guests, 
after which Mrs. Freeman made an inspirational 
address telling the why and how of auxiliary 
work. During the social hour Mrs. Edward 
Jelks and Mrs. I.. V. Tyler served at the beauti- 
fully appointed tea table. 

On the 27th Mrs. Edward Jelks, state editor, 
was hostess to Mrs. Freeman, Mrs. Driskell, and 
Mrs. Veal, state secretary-treasurer, at a lunch- 
eon at the Jacksonville Woman’s Club, at which 
time Mr. H. H. Hume spoke on, “Conservation 
of Plant Life’, and Mrs. Freeman spoke on, 
“Conservation of Human Life.” 

Following the luncheon the party of four 
motored to St. Augustine to the home of Mrs. 
J. M. Irwin, state historian, who was hostess at a 
delightful tea, every local doctor’s wife being 
present except one who was out of town. 

A feature of the afternoon was the display of 
the history and scrap book of the State Auxiliary 
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which has been so beautifully and completely 
arranged by Mrs. Irwin. 

On the 28th Mrs. Freeman, Mrs. Jelks, Mrs. 
Veal and Mrs. Driskell drove to Ocala to the 
home of Mrs. Eugene G. Peek, who took them in 
her car to Indian Lodge at Silver Springs where 
a lovely luncheon was given jointly by the 
Alachua and Marion Auxiliaries. There was a 
splendid representation present from each of 
these groups. Following the enjoyable luncheon 
in this picturesque setting the ladies listened to 
a most interesting address by Mrs. Freeman and 
then the visitors were treated toa ride in a glass- 
bottom boat over beautiful Silver Springs. 

On the 29th Mrs. Freeman went to Daytona 
Beach where she was the guest of Mrs. J. Ralston 
Wells, most immediate past state president, and 
on the 30th Volusia Auxiliary entertained for 
her at a luncheon at the Terrace Inn, Daytona 
Beach. Fifteen members attended the luncheon, 
which was presided over by the president, Mrs. 
L. V. L. Brown, of DeLand, and were inspired 
by the presence and interesting address of the 
National president-elect. 

From Daytona Beach Mrs. Freeman, accom- 
panied by Mrs. Wells, motored to St. Petersburg 
where they were house guests of Mrs. W. G. 
Post, Jr., state vice-president, and were exten- 
sively entertained by the Pinellas County Auxil- 
iary. They were guests at the Auxiliary’s annual 
meeting on May 2nd where the president, Mrs. 
Alvin Mills, presided at a luncheon meeting held 
at the Hotel Suwannee. 

Then came the state convention at Sarasota 
where everyone received great benefit from hav- 
ing Mrs. Freeman present. 

The Auxiliary was particularly pleased that 
Dr. G. H. Edwards, president, very graciously 
asked Mrs. Freeman to appear before the general 
convention and make a brief talk. 

* ¢ ¢ 


SARASOTA MEETING 

In the last Journal we told of the annual Aux- 
iliary meeting but there was no space to tell some- 
thing of the delightful entertainment provided 
by the hostess ladies—Mrs. W. J. Johnston, gen- 
eral chairman. 

The very name of Sarasota will always here- 
after carry with it thoughts of flowers. There 
were beautiful flowers everywhere, even in every 
hotel room. These were a special courtesy from 
the garden club. 


On Monday night, May 2nd, there was a Co- 
lonial musicale at the Woman’s Club. Tuesday 
morning a visit was arranged to the Out-of-Door 
School on Siesta Key and an opportunity given 
to go through the buildings and grounds and see 
the children at work and at play. Then came the 
Executive luncheon at Robert’s Pavilion, which 
was followed by swimming and bridge. At the 
bridge party each player received a nosegay and 
high score prizes were awarded. 

The Beach Club was lovely for the reception 
and tea. The tea table presented an attractive 
picture with its scarlet candlesticks and pale yel- 
low tapers. It was centered with a huge vase of 
crimson bottle brush. Presiding at the tea table 
were: Princess Cantacuzene, who is the grand- 
daughter of President U. S. Grant; Mrs. W. J. 
Freeman, Mrs. S. E. Driskell, Mrs. Jack Halton, 
Mrs. L. W. Blake and Mrs. T. M. McDuffee. 
Music was furnished by Mrs. J. F. Robertson, 
violinist, accompanied by Mrs. W. J. Johnston, 
pianist. 

The annual banquet and ball Tuesday night at 
the Mira Mar Auditorium was a gala occasion. 
The dining and dancing were interspersed with 
interesting stunts, Dr. Jack Halton acting as 
toastmaster. 

Wednesday noon the ladies attended a lunch- 
eon at the Whitfield Country Club, and had the 
great treat of spending the afternoon in the 
marvelously beautiful and interesting John and 
Mabel Ringling Art Museum, which alone would 
have made our visit to Sarasota worth while. 
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Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium. 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER. Medical Director. 

DR. ALBERT F. BRAWNER.,. Resident Physician. 
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Pharmacist 
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aC Hristo 


See Description, Journal A. M. A. 
Volume XLVII, Page 1488 

A scientific combination of Bismuth Subcarbonate 
and Hydrate suspended in water. 

Each fluidrachm contains 214 grains of the combined 
salts in an extremely fine state of subdivision. 
Medicinal Properties: Gastric Sedative, Antiseptic, Mild 

Astringent and Antacid. 

Indications: In Gastro-Intestinal Diseases, Diarrhoea, 
Dysentery, Cholera-Infantum, etc. Also suitable 
for external use in cases of ulcers, etc. 


E. J. HART & CO.. Ltd.. 
Manufacturing Chemists 
NEW ORLEANS 














THE SPECIAL CARBOHYDRATE 
FOOD WHICH COMBATS 
INTESTINAL PUTREFACTION 
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(Lactose 73 dextrine 25° 
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HIGAN 


The Battle Creek Food 
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J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
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BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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We especially hope 
that medical men 
will try these new 
Ful-Vue Bifocals. 
That’s the surest way 
we know of to con- 
vince you of their 
merits— and it’s a 
good way to make 


friends. 





Your Coffee, for instance 


Lf your bifocals make near objects like your coffee cup ‘“‘jump” 

C* you'll take great comfort in the new Ful-Vue Bifocals. These 
new bifocals cut down “jump” (prismatic displacement) whether you 
look at near or distant objects. 

For years bifocal wearers have had a lot to contend with—the old-time 
cement bifocals were unsightly—bifocals were an annoying convenience. 
Kryptok Bifocals greatly improved the lot of the bifocal wearer—but, it 
remained for Ful-Vue Bifocals to minimize ‘‘jump”’, 
and retain invisibility. 

In all, Ful-Vue Bifocals are improved in fourteen ways— 


ee 


to make them easy to “‘get used to” and comfortable to 


wear. 


sii 
FUL-VUE ~/Sifoccals 


Patented 





AMERICAN OPTICAL COMPANY 


J448 
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Almost as Simple 
as Breast Milk 





N. complicating feeding calculators 
are necessary in feeding S.M.A., the anti- 
rachitic breast milk adaptation. 


As with breast milk, the total quantity of 
S.M.A. is merely increased as the infant’s 
requirements increase with age. 


For the convenience of the busy physician 
we have prepared the simple suggested 
feeding table shown above. On the other 
side are brief directions for the prepara- 
tion of S.M.A. and suggestions on the 
amounts to be fed. 


Free: Send the coupon for your copy of 
this single thickness celluloid card, 254” 
x 434", with rounded corners to go into 
the pocket readily. 


What Is S.M.A.? 

S.M.A. is a food for infants—derived from tuber- 
culin tested cows’ milk, the fat of which is 
replaced by animal and vegetable fats including 
biologically tested cod liveroil; with the addi- 
tion of milk sugar, potassium chloride and 
salts; altogether forming an antirachitic food. 
When diluted according to directions, it is es 
sentially similar to human milk in percentages of 
protein, fat, carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 


“gs 

AMERICAN 

MEDICAL 
ASSN 









S. M. A. CORPORATION 

4614 Prospect Ave., Cleveland, Ohio 

Please send me without charge or obligation 

([] Celluloid feeding card. 

{_] Trial supply of S. M.A. 

{_] Fourth revised edition of Milk Allergy 
Booklet. 


26-22, Attach coupon to B blank or letterhead. 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) 


RICHMOND. VIRGINIA 


Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 


and James Asa Shield. 


Departments of massage, hydrotherapy and occupational therapy. 


AMBULANCE DIRECTORY 





CAREY HAND 


32-36 Pine Street, 
ORLANDO, FLORIDA 


Telephone 4381 


B. MARION REED 


Tampa and Tyler Streets, 
TAMPA, FLORIDA 


Telephone 4747 





NEXT? 


MOULTON & KYLE 


13 West Union Street 


JACKSONVILLE, FLORIDA 


Telephone 5-0186 





MIAMI, FLORIDA 








COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 


MIAMI BEACH, FLA. 





FERGUSON UNDERTAKING CO. 


1201 South Olive 


WEST PALM BEACH, FLA. 
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Binder and Abdominal Supporter 


ERRATA 


In the advertisement of the Clear Lake Lodge, appear- 
ing in last month’s Journal, the address shown and 
“Orange Clinic” should have been omitted. The correct 
address of Clear Lake Lodge is 1500 Rio Grand Avenue, 
P. O. Box 2221, Orlando. The advertisement, in cor- 


rected form, appears in this issue on page 557. 





STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIR- 
CULATION. ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912, 


of THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIA- 
TION, INC., published monthly at Jacksonville, Florida, for 
April 1, 1932. 


STATE OF FLORIDA, } g< 
COUNTY OF DUVAL. | ~~ 


Before me, a Notary Public in and for the State and county 
aforesaid, personally appeared Shaler Richardson, M.D., who, 
having been duly sworn according to law, deposes and says that 
he is the editor of the JOURNAL OF THE FLORIDA MED- 
ICAL ASSOCIATION, INC., and that the following is, to the 
best of his knowledge and belief, a true statement of the owner- 
ship, management (and if a daily paper, the circulation), etc., 
of the aforesaid publication for the date shown in the above 
caption, required by the Act of August 24, 1912, embodied in 
section 411, Postal Laws and Regulations, printed on the re- 
verse of this form, to wit: 

1. That the names and addresses of the publisher, editor, 
managing editor, and business managers are: 

Name of Publisher, Florida Medical Association, Inc. Post- 
office address, Box 81, Jacksonville, Fla. 

Editor, Shaler Richardson, M.D. Post office address, Box 81, 
Jacksonville, Fla. 

Managing Editor. None. 

Business Manager, Stewart G. Thompson, D.P.H. Post office 
address, Box 81, Jacksonville, Fla. 

2. That the owner is: (If owned by a corporation, its name 
and address must be stated and also immediately thereunder the 
names and addresses of stockholders owning or holding one per 
cent or more of total amount of stock. If not owned by a cor- 
poration, the names and addresses of the individual owners must 
be given. If owned by a firm, company, or other unincorporated 
concern, its name and address, as well as those of each individ- 
ual member, must be given.) Florida Medical Association, Inc. 
(A corporation not for profit—no stockholders). 

G. H. Edwards, M.D., President, 227 No. Eola Drive, Orlando, 

Florida. 

A. M. C. Jobson, M.D., Ist Vice-Pres., 226 Lafayette Arcade, 

Tampa, Florida. 

Joseph Halton, M.D., 2nd Vice-Pres., Pineapple Ave., Sarasota, 

Florida. 

Shaler Richardson, M.D., Secy-Treas., Box 81, Jacksonville, 

Florida. 

3. That the known bondholders, mortgagees, and other secu- 
rity holders owning or holding 1 per cent or more of total 
amount of bonds, mortgages, or other securities are: (If there 
are none, so state.) None. 

4. That the two paragraphs next above, giving the names of 
the owners, stockholders, and security holders, if any, contain 
not only the list of stockholders and security holders as they 
appear upon the books of the company but also, in cases where 
the stockholder or security holder appears upon the books of 
the company as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such trustee is 
acting, is given; also that the said two paragraphs contain 
statements embracing affiant’s full knowledge and belief as to 
the circumstances and conditions under which stockholders and 
security holders who do not appear upon the books of the 
company as trustees, hold stock and securities in a capacity 
other than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or corpora- 
tion has any interest, direct or indirect, in the said stock, bonds, 
or other securities than as so stated by him. 

5. That the average number of copies of each issue of this 
publication sold or distributed, through the mails or otherwise, 
to paid subscribers during the six months preceding the date 
shown above is (This information is required from 
daily publications only.) 


FLORIDA MEDICAL ASSOCIATION, INC., 
By Shaler Richardson, Editor. 


Sworn to and subscribed before me this Ist day of April, 1932. 
S. G. Thompson, 


(SEAL) Notary Public State of Florida at Large. 
(My commission expires April 9, 1932.) 


Form 3526—Ed. 1924. 


NOTE.—This statement must be made in duplicate and both 
copies delivered by the publisher to the postmaster, who shall 
send one copy to the Third Assistant Postmaster General (Di- 
vision of Classification), Washington, D. C., and retain the 
other in the files of the post office. The publisher must publish 
a copy of this statement in the second issue printed next after 
its filing. 





Gives perfect uplift 
and is worn with 
comfort. Made of 
Cotton, Linen or Silk, 
washable as under- 
wear. 


Three distinct 
types of Storm 
Supporters— 
many variations of 


each type. 
This Photo Shows type *‘N”’ 


STORM Supporters are made for all con- 

ditions needing abdominal uplift. Ptosis, 

Hernia, Pregnancy, Obesity, Relaxed Sacro- 

Iliac, Articulations, Kidney Conditions, 

Post-Operative Support, etc. 

Each Belt Made to Order Ask for Literature 
Katherine L. Storm, M.D. 


Originator, Owner, and Maker 


1701 DIAMOND ST. PHILADELPHIA 


SUCCEEDING WALLACE-SOMERVILLE 
SANITARIUM, MEMPHIS, TENN. 


THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


WALTER R. WALLACE, M.D. 
HUGH W. PRIDDY, M.D. 


FOR THE TREATMENT OF 


DRUG ADDICTIONS, 
ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 


LOCATED IN THE EASTERN SUBURBS OF 
THE CITY. SIXTEEN ACRES OF BEAUTIFUL 
GROUNDS. ALL EQUIPMENT FOR CARE OF 
PATIENTS ADMITTED. 
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